l gw 139977 DIVISION OF viTAL | W. PRESTON STR ‘BALTINORE, MARYLAND 21201 
FOR ST, 7 MED (AMINER’S | FE DE/ ; 
HEALTH ng 


808 


1, DECEASED-NAME | 20. DATE KNOWND@ Month Doy Yeor | 2b. HOUR 
. OF ESTI- 


2238 re DEATH MATEO] er -74 9S | PM 
ape é = 6. AGE mM i 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ae Ga yses_ | oFul | [=| we vo Myer 2 
Se ey 7a. BIRTHPLACE (Stote or = 7b. CITIZEN OF WHAT COUNTRY? 8 Thal QKINEVER MARRIED [_] | 9. COUNTY OF DEATH . 

eee a ar ns D.C. 1) Se WIDOWED [>] DIVORCED Aue fevelaf CoO Ma. 

ae 

Be 2 _____ }10- city on Town OF DEATH iB Mer She OR INSTITUTION (fot in hospiol ps psuaroediesriON ie of pa 12 Be ‘OF BUSINESS OR 

e a 2 | ’ fruw DRO ff %e paw -=J es LAA A far uring . POR Z , even it retires L. a 

Gas £ . | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN "3d IWSIOE CITY LntTs? 134. STREET AND NUMBER 

& odmission) STATE D YES NOL hd 0 A 1% : 


14. FATHER'S NAME 1S. MOTHER'S MAIDEN NAME First Middle Lost 


fi Yel. “WIA is bike xa 


0 Ly, 
‘160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SecuRITY NO. 17. INFORMANT ADDRESS. 
(Yes, no, of unknown) (If yes give wor or dates of service) Z f {) Q p 3 
<= BNE tt | 


18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (c}) 


PART |. DEATH WAS CAUSED BY: 
IMACDIATE CAUSE (0) _ £29 Krsre-ern < za eres 


44YOF DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ifony, which gove 


rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9), 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


‘APPROXIMATE INTERVAL 
EEN ONSET ANO OEATH 


This certificate shauld be executed within 24 haurs after death 


necessary, please execute the certificate, writing the word ‘pending’ in pencil in 


5) 

Ate 1] 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? vs] Nope 
£5 [2To. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

2 = | PRIMARY [_]OR CONTRIBUTING [] HOUR AM. 

& [CAUSE OF DEATH P.M. 9 
= 


21d. INJURY OCCURRED | 21e, PLACE OF INJURY (At home, form, street, 2iE LOCATION Street or RFD. No, City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
at work LJ AT WORK 


220. | certify that | took charge af the remains described above, heldan Autapsy[_], Inspection [bg, Inquiry [. and in my apinian 
Notural causes PX], Accident ([], Suicide [[], Homicide [[], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER — {7] 


ICAL EXAMINER: 


Health priar to burial, cremation, or remaval, and in any event within 72 hours after death 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner’ 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


Lane up, ASSISTANT MEDICAL EXAMINER [7] 
i= 3 7 2p 
Ss \ < DEPUTY MEDICAL EXAMINER [2S 
EXAMINER'S Zo 
3 A i. NAME (Type} Oe A Autre, ADDRESS(Street, city, town, of county) 
= 230, alee pee 23b. DATE 23. vy) OF CEMETERY QR CREMATORY 23d. LOCATION (City or Town) /} ounty) State} 
REMQVAL (Speci po A 
Bus V0-14-68 Enorial AYO HY . D. 


e4, FAWERAL DIRECTOR 7 iy He S ml ery BY emg 5b. REGISJRAR’S SIGNATURE 
é y 
WY YY. 4 be G 2LONMAI Ae ot | Uk t pal 968 i “a 


VR AISME (5) 
10M REV. 1768] e 


BOG: 


wie 24 hai death. | 


The law requires that the death certificate be execute 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE VEFARIMENT Ur MEALIA 


' — DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
13798 
CERTIFICATE OF DEATH One 
Me 1. Peas First Middle Last 20. DATE OF DEATH : aie 2b. HOUR 
Ses peor ean CHARLES FRANCIS ANOREWS Mont Day 
oof eep F, M 
= = 3. SEX S. DATE OF BIRTH 8 AGE (In yr 1 UNDER 24 HRS. 
= t ‘OAYS MIN, 
BS MALE ausust 10, 2888 | “BE wes [™] [| 
a2 ante ea oe 4 7b. CITIZEN OF nd COUNTRY? 8 wappie [X) Never MARRIED] | COUNTY ane ae 
= 5s L RE, US.A. WIDOWED []__ DIVORCED ["] Md. 
z gs 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 1120. USUAL OCCUPATION {Kind of wark done | 12b. KIND OF BUSINESS OR 
s we: if GLEN BURNIE ove tel) «ARUNDEL HOSP. Taare af work He R ae ue MER ORUGS 
OSs 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN V3d. INSIOE CITY UMTS? | 13e, STREET AND NUMBER 
Bes “-pamsion Tv ono | AN  arunio ANDALE 1°83 WO j106 S. HOLLINS FERRY RD 
5 ARYLA A ARUM . 
= é = 14, FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Sas CHARLES ANDREWS ANNIE PILCHER 
235 7 s peer ar INFORMANT Address 
is? Ne YP 2e2 7 MR, PARKER ANOREWS (SON) ANNAPOLIS, MD. 
oe e 18 CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (c)) = BEI WEN ONSET AMO OT 
See PART |. DEATH WAS CAUSED. BY: mM er { a 
SES ' ___ IMMEDIATE CAUSE (o} ioe! aS 
Bs5s tf rf DUE TO, OR AS A CONSEQUENCE OF 
4 eS Canditians, if any, which gave 
See sA= tise to immediote couse (a), {b). 
Bs fe stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bas oH © 
=5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


=z i 

= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x = ve 10 CAUSES OF DEATH? 

& 

&% [210. ACCIDENT WAS UNDERLYING |] 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 

S | Door conteiputins () cause oF OgATH HOUR A.M. Month Doy Yeor 

& [lit either, notify medico! exominer) PM. 19 

=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County State 

While — Not while OFFICE BUILDING, ETC. 


lat work —_ ot work 


22a. | certify that (I) (this haspital) attenigs the ey =A tol C=T = 198, thot (!) (we) last 
sow the deceased alive an. e—/— __19©%_ ond thot in (my) (aur) opinian death accurred an the dote and haur and fram the 
couses stated obove, (I) (we) (did) (did not) view the body after deoth. 


: ATTENDING ‘MED STAFF 22. DATE SIGNED 
eauk Q DEGREE pHYS, DRECOR a) pins, | DOTORER # 1968 


e 3 shauld be detached far use as the bi 
d with the State Dept. af Health priar ta buri 


He 724. PHYSICIAN'S De, ADDRESS 
se | Nawe(pe) IGNAS SAULYNAS, M.D. 319-A OLD ANNAPOLIS RO, GLEN BURNIE MI 
Bs BURIAL, CREMATION, ae eral 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {County} {Stote) 
“ Sate JGIOBER 4/66| FRIENOSHIP CEMETER ANNE —ARLND o., Mo 
Ray DREGS ADDRESS: 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
ataew, Ve dD SINGLETON PLINERBL HOME | OCT 4 196B _£Clondar Qougtge 


¢, 


> after deoth. 


epeaacufed within 24 


i 


TO HOSPITAL OR ® PHYSICIAN: The low requires thot the death certificot 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
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mpletely filled 71 


en please remove corban 
|, ond in any event, ‘wit 
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should be filed with the State Dept. of Health prior to burial 


director, poge 3 should be detoched far use os the bu 


24. RAL D) cTOg/ Ss LPS, mee, #3; Sa. Ri "D REGISTRAR § REGISERAR’S SIGNATURE 
we PL Les EL PETTY 0h Peres! 


rafter death. 


MARTLAND STATE VEFANTIIENE UF PEARITL 
42 ip QO DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
pas) ° 


CERTIFICATE OF DEATH 13816 


2a. DATE OF OEATH 2b. pen 
(Type gay 4 Month Doy Yeor Z 
J) E1772 2 ATE: A é fp 


A, 4 
3. SEX 4, RACE S. DATE OF BIRTH A AGE ‘ut sy [_IF UNDER I YEAR "| IF UNDER 24 HRS, 
= a last birthday) pays { HO IN 
#5 WwW © eet 7 Ma iB wiht 
7p, BRIHPIACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED] "9 UNTY OF DEAT 
a Pe Mal. 47 WIDOWED $<} DIVORCED [-] 7 4) 2) I, Md. 


VO. CITY OR TOWN OF DEATH Ti, NAME OF HOSPITALOR INSTITUTION (If pot in hospytol __ ]20. USUAL OCCUPATION (Kind of work done | 12, KIND OF BUSINESS OR 
) . give street oddress) 4/0 <-7// ed, during most of workinglife, even if retired.) | INDUSTRY 
Kb /e Q 2 On va 2 4 FEA lr ded a” Own fam 
’ Re pant BU {Where deceosed lived, if institution: Residence befgre 113c. CITY OR TOWN 13e, STREET AND, NUMBER - 
) fadmission) STATE g . gO 
Da : Phen Lecce SO OM bsve Abend, Ld 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 7 lost 
orge Roberts eens! DEar~e 
16, WAS ve EVER wus. ARMED FORCES? Tb. SOCIAL SECURITY NO. ‘17. INFORMANT igs 
es, no, or unknown. yes give wor or dates 
) pees 1-03-0083 | Doral Andrews Gon ame As Fx 
18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ‘ond (¢),} po AND DEAT 
PART |. DEATH WAS CAUSED BY: C4 Di 4 .. 
a IMMEDIATE CAUSE {a) 
HF A f bf DUE TO, OR AS A CONSEQUENCE OF 


7 

Conditions, i ony, which gove 
tise to immediate cause (a), (b) 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


ot 4S (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE oe ale IN PART Ifa) 


een ae « 3 


) 0 
= \ Q d Ru, Rtas, 
5 [190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S wo wo CAUSES OF DEATH? 
& 
S&S [2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Part 2, Item 18.) 
= | Cor contrisutinc [7] cause oF DEATH HOUR AM. Month Doy Year 
5 [lf either, natify medicol examiner) PM. 19 
= | 71d, INJURY OCCURRED 2e. PLACE OF INIURY (AY HOME FARK SIRE FACIORE)/21f, LOCATION Street or RFD. No. Gity or Town County State 
While [] Not while la ga 
jot wark. at work 
22a. 1 certify that (I) (this hospital) attended the deceosed from Y~t 9d, ta [O~ 2¢ 19 Gd, that (I) (we) last 
sow the deceased olive on____(@ =25" |%@ _, ond that in (my) (our) opinion deoth occurred on the date ond hour ond from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


7b, SIGNATURE mat od = an 7c. DATE SIGNED 
Lede C.. 2) DEGREE PHYS. Hee Gee alel| igo mnes a, 
7a. PRYSIANS Tle, ADDRESS 


wane) Oriuwac C- “Raxos KO iSoo Walworth Q4- Batt Hy - 
BURIAL CREMATION, | 236. DATE Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County), (Stole) 
wenn iseeiin | edn 3 1, /9R pach sel aur CEom. Pal tramor€ Md ~ 


i “g 


we 


a 


ex€cuted within 24 hours after deoth. 


va 


. 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death cerff 


Page 4 may be retained by the ho 


TO FUNERAL DIRECTOR: 


2 MARTLANY STATE DEFARIMEN!T Ur HEALIA 
j 3 8 0 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 13811 


2a. DATE OF DEATH 2. Hi bp 
10X Month  Doy GG Bz 
[_ (FUNDER 1 YEAR IF UNDER 24 HRS. 


6. AGE (In yeors 
MIN, 
pai i Ni 


1. DECEASED-NAME First 
(Type or print) William Baker 


} Male “White 


S. DATE OF BIRTH 
11-23-10 


sbi mm) 


INJURY OCCURRED | 2le. PLACE OF waa ‘AT HOME, FARM, STREET, ioe 21f. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 
(onic BUILDING, ETC. 


Dye wi 
ot wark ot work 


22a. | certify that (I) iis haspital) gtlended the Hisanced Boge 19 ,to__@ = 194 &— , that (I) (we) last 
sow the decedsed alive ee Ade cat) ££ and ray in (my) (aur) ) opinion death accurred on the dote ond hour ond from the 
causes sfated above, (I) (we) (did) (did nat) view the body after death. 


F aaa 22c. DATE SIGNED 
C7i} dbs cr YE} DEGREE _ PHYS. 


DIRECTOR Oo eid (cl Coe 
'd. JAN'S 22e. ADDRESS. 
avin) CAilary O'HéYihy, M.D. |$01 Hospital Dr., Glen Burnie,Md. 


BURIAL CREMATION, | 23b. DATE 7ac_ NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar fawn) (County) (State) 
BRP Red) 10/11/68 Glen Haven Cemetery | Glen Burnie, Md. 

74, FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR | 25b, REGISTRARS SIGHATURI 

AO REX, te | Raymond C. Fink Glen Burnie, Md. jor Ubh 10 Ww Cc. Fink Glen Burnie, Md.e | oar Och 10 wf "4 '@ 


eats To, BIRTHPLACE (Stot'er forign 7: CTIZN OF WHAT COUNTRY? 8 aeRieDSRR) Never MARRIED]. | 9 COUNTY OF DEATH 
. count ~ 
ese Ts Ma, Use Se ae wiDOWED'[] __bivorCED 5a Anne Arundel Me. 
2 az 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital ‘2a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
Ee treet adyess + 4 dui t af warking life, if retired, INDUSTRY 
=ss/ | Glen Burnie NO ett Arundel Hospital" Siipersina tess ven it retired) 
2 5 -—  }180, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befre | 13c. at of oun 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Fes / ale runde Ys] NOL] 
E ) 
“3 e = "f 14. FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
eo 
es James Ernest _ Baker Mar ? Ball 
5 igs WAS pre EVER hee ARMED: pitts ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
: wve wor or dates of service e é 
2 mcf Sau BE) sey 212 14 9484 Miss Janice Waldron Severn Md, 
aS —SPRONMATE TTR 
pe € 1B. CAUSE OF DEATH (Enter only ane cause per line fo pee AND O84 
eed PART |. DEATH WAS CAUSED BY: 
Ses IMMEDIATE CAUSE {a) 
S35 of , DUE 10, OR AS J 
Seis, conditions t Chand which gave b 
“Ze tise ta immediate couse (0), (b}, oe 
= 2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 7 ag FLA §. {) 
=) PART 2. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
a ; ry 2 le 
s 5 Al) f LIA LAUT 
A i= [| 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
% ae ES) # CAUSES OF DEATH? 
8 = ves] NO fa5 
& 
2 & [2!a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED AEnter nature of injury in Part | or Part 2, Item 1B) 
a3 = | oor conteieurinc (7) cause oF DeaTH HOUR aH Month Day eee 
=e S # either, notify medical examiner) 
Ss = 
2 
£ 
= 


director, poge 3 shauld be detached for use as the burial-tronsit permit. 


shauld be fied with the State Dept. af Heolth prior ta buri 


s 
By 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 a 8 04% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 

71 : 

CERTIFICATE OF DEATH 5 

& Ne 1 Cone Fist Middlg «lost 2a, DATE OF DEATH 2b, HOUR 
S BysS ype ot print nt Qo Yeor Y, 
Ss BES VWOVWNIS SB AtlrSOa Lok fm 
S ee ee 4. YS S. DATE OF BIRT! |g (In mn [_ iF UNDER 1 YEAR [IF UNDER 24 HRS. 
Ss oo > A) irprdoy’ WONTHS] DAYS | HOURS [ MIN: 
© (ie) Lfeannke pbored R= 1S Vo" sh ese 
3 13 7a, BIRTHPLACE (Stote ot ane 4° CITIZEN OF WHATADUNTR si 8 warped [7] Never MARRIED] | 9 SAUNTY OF DEATH 
= 58 TY Q ny WIDOWED [PR —_-DIVORCED [] Ma. 
a ey 10. Au OR’ ip of mer f 1. WANE OF peo INSTITUTION (If not in hospital ie USUAL OCCUPATION (Kind af work dane —[12b. KIND OF BUSINESS OR 
=~ ©c=h £SDeet oddress, litfeven if retired.) INDUSTRY 
= 38 ele OIL GM. Ce Au 
> 385 130. USUAL RESIDENCE maby ceased lived, if institbiys we, gce before 13e. STREET AND NUMBER 


Lfaodmission) STATE 13b. COUNTY 


és Y,OR TOWN 13d. INSIDE 

yes [NO 

P14. FATHERS NAME i aout, Bie MOTHER'S MAIDEN NAME fir: Yodle ost 
P o-7 etEL OAM, ome?) 


i 
anf cam| 


ose 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


z-} 
2 3 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCAL SR) 17.1 

ee eo “ve : | hy } |G yes gre wor or dates of service) Sa y yh WL f) 
ess Lt S2S5h O02 tint) SSB LI -7 LIP st 

es ae 18. ae of re ee ealy ane couse per fine a for (0/10), (0}, FO) i eels nl og 

= : "ART |. DEAT! AUSEI 4 9 7 A 

8 ££ ‘ IMMEDIATE CAUSE (0) MMA MA 2 Fgh. 
% S fF 7 DUE TO, OR AS AAQASEQUENCE OF7 bs elie Aee 

=, = Conditions, if any, which gave LK Gite CIA 

i i tise ta immediote couse (0), ee / 

= = stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF / 

Fs 7s Pal a) 

'S 

a 

2 

= 

= 

© 

te 

= 


filed with the State Dept. of Health priar ta burial, crematian, or removal, and in any event, fli, 72 


fl 


22d. PHYSICIAN'S 


eX = 22e. ADDRESS 
ti Ward Fe Smokk H. ak 2 YP 


BURIAL, BURIAL CREMATION. | fash. DATE, » | 2}c.qiAME OF CEMETERY OR CREMATORY —=—=—=SSC«SdiC OF CEMETERY OR CREMATORY pron py or ity or Tow {Coy (Gate! 
/} si L (Sj Speci 10) 0 mi G72, 
pHple7 1 XZ 


Pec. hea Loge Het jam cal 


»?P 


should be 


director, 


< 
> 
Fa 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


= 
2 
o 
7a Aa 
262 = : 
Pola as = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£58 3 CAUSES OF DEATH? 
SL = ES No 
= 
= s ‘a & P21. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature af injury in Port | or Port 2, Item 18.) 
25 ee = [lor contarauting [cause OF DEATH HOUR ive Month Day ‘oni 
Yetu & [lif either, notify medica! exominer) M. 
ES 3 os = 2le. PLACE OF INJURY Alegre Ravn Ht sn OCATION Street or R.F.D. No. City or Town County Stote 
3 
aw ry 
£2 OT a QO g 
oF Ls : = C 
Zee 22a. | certify that (I) (this hospital) ledythe deceased 19 tO MLAT AT 19 O58 | that (I) (we) last 
eae sow the deceosed alive an. 19 ae thot in (my) (our) opinian ‘death accurred on the date and haur and from the 
Bees cpuSes fated obeve, (I) (we) 2) (ci) (did pat) view the bod patter death. 
Esos 
SS spy ZK ATTENDING ef NED, STAFF ena 
S38 oe Wf ase 4 hs “Vid A DEGREE pys, ASR DIRECTOR ews, OO] 0/22/65 
=e 
= i= 
i v 
23 
oa 
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M RI 


Poge 4 may be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: 
P 
e 


MARYLAND STATE DEPARTMENT UF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘AT HOME, FARM, STREET, Ta i tor 
Wie Ht w RED | 2le. PLACE OF wine MURY (ornee esse ) 2if. LOCATION Street or RFD. No. City or Town County Stote 
fat work at wark 


22a. | certify thot (I) (this hospital) attended the desgased bgp a 19 64, ta_fO=/0 19 , that (I} (we) last 
saw the deceased alive an. and that in in (my) (our) opinian ‘death occurred an the date aad ‘hour and from the 
4 causes stated abave, (I) (we) (did) (did Ft view the body after death. 


2 2c. DATE SIGNED 


je 3 should be detached for use as the bu 


ATTENDING cD. STAFF 
Vp yD. vecnee Fis. peecror C) pis, OO} /o~v/-6P — 


(71 AAAS 


22d. PHYSICIAN'S 22e. ADDRESS 
[Eee Leow _C. tt Nespera Dew b bucwRvsw tl 
BURIAL, "BURIAL, CREMATION, | [23b:DATE™ ed 28 2/2 23. “Tap Mi OF Des OR CRENATORY YY) OCATION (City or Tp ya Launtyp tale) 
Geeta wt to Loh, B- 
1g DIRECTOR Ass rh 280. REC'D BY RI ROE 2Sb. REGISTRAR’S SIGNATURE 

btn WY. wy Larus Uyregr DUA _} oe OCT 15 1998 _foLonbag Loess 


filed with the Stote Dept. of Heolth prior to buriol 


ii 


director, 
should bi 


9 
12802 CERTIFICATE OF DEATH 13813 
4 NS |. DECEASED-NAME First Middle Lost 2a. DATE OF ea 2b. HOUR 

€ 3-5 (Type or print) ¥/ h Py YS) 
g $58 HWA EHMA LLALKK im 
5) eee 3. SEX 4, RACE S. DATE OF BIRTH ee (In eu [__ iF UNDER 1 YEAR [tf UNDER 24 HRS, 
= ares a fay) DAYS” | HOURS [MIN 
Smee Y I-21 - 199 | caida 
5/5 To WRTHPLAE (Sot or forign [7 CTVZEN OF Wi COUNTRY? 8 MARRIED FACNEVER MARRIED] TY OF DEAT 
= 4a Myp- P ex f) WIDOWED DIVORCED [7] ME. itd, 
«c & = 10,.CITY OR TOWN OF DEATH He NAME OF pore OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND, OF BUSINESS OR 
=. Ses . yr feos halk deri Hl Ring life, eyen if retired.) ST 
are = AAok LY PSE) Rls Lospl - ST EST A 970 RE- 

Sst 730. USUAL RES DENCE (Where deceased lived, if inition wa ence befare CITY OR “hi 136, INSIDE CITY LIMITS? , 1139. STRE we NUMBER 
= ers lodmission) STATE 13b. COUNTY i “ 
2 f M4 
2 528 M». Kwistyehrs | sO oie |/? 75 He Z 
ms a — 3 } 114. FATHER’S NA First Middle ik S. MOTHER'S MAIDEN NAME First Middle Lost 

= a et 5 
Se Se _</0o# 2 ELHHA LY, 
2 85 Ja. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. awh NO. |. INFOR ANT Address 
 Satnsei > Yes, ng, of yaknawn) | (If yes que war ar dates of service) AK 
= 2c8 _f. WALA At 13 

asso rene 
a at — 1B. a A ouliere cause per line ARON oie ie (0), (b}, ond (c).) Attys AND DEATH 
AReas ie IMMEDIATE CAUSE (0) O KOM, HROMBO SIS MMIDIATE 
>. sas if ? DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Canditions, if ong, which gave a | 
Sete e tise to immediote couse (0), 
S = 5 
=. zs 2 stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
S.3) Becie, ane (0. 
3 5 aL 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Ss 3 = ¥9q, DATE OF OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

” 
2 3 = a Ys No CAUSES OF DEATH? 

= 

ss Bs S [2lo. ACCIDENT WAS UNDERLYING =] 2]b. TIME OF INJURY = =| 21. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18. 
= oS 
ssw & PLPoRconterutinc [) cause oF DEATH HOUR a Manth Day Fs 
Yee & [lif either, natify medical examiner) 
aes 2 
ees 
= pal 
Qos 
=. 
- Seap2 3 
Sis 
2. = 
= 
= 
< 
[- 4 
o 
ay 
= 
= 
i 
a 
o 
= 
°o 
= 


VR AIS 
30M REV. 


urs gfter death. 


® 


2 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR 0. PHYSICIAN: The law requires thot the death certificote be executed 
3 director, 


L 


y the funeral 


physician ond co 


"th 


3 
e 
S 
be 
o 
2 
cat 
> 
B 
3 
2 
e 
a 
A 
5 
3 
e-} 
a 
3 
o= 
_ 
3 
© 
2 
= 
€ 
5 
aS 
C4 


8 
24 
2 


ges | ond 2 
ours after death. 


TPo! 


en please remove 


permit. 
, cremation, or removal, ond in ony event, 


a 
c 
es 


poge 3 should be detached far use os the bi 


hould be fed with the State Dept. of Heolth prior to buri 


la 


i 


y 


MARTLANDY SIAIE VERA 1 OPAGTEE 


T a 8 0 2 DIVI oN oF SRT eae TH Cate ; _ ja MARYLAND 21201 13814 


20, DATE OF DEATH 
Month Doy eor 
B" 1968 


Middle 
e Thomas BOARMAN 

$. DATE OF BIRTH 
July 20 1898 


1. PEE 
‘ype or print) 
Geor, 


2. HOUR A. 


ob & 2:20 ™ 
6. AGE (In yeors {FUNDER 24 HRS. 


Ml MONTHS: AN, 
YRS. 


Jo RTC (Sote oF foreign 7b, CITIZEN OF WHAT COUNTRY? T MARRIED [7] NEVER MARRIED[] | % COUNTY OF DEATH 
Mayyland U.S.A. winowtp [] _ivorced [i Ann Arundel Me. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
) jive street oddress) dur f working fife, if retired, INDUSTRY 
Annapolis ase ndel General [HB eras wrinalte even trated) Roofing 


130. USUAL RESIDENCE (Where deceosed ra if institution: Residence before }3c. CITY Optawia y Tad, INSIDE CITY UMTS? ]13e, STREET AND NUMBER 


Afeinsson Har yland MW ONDDRaA Teduee Side |i “OU 


) [14 FATHERS wane Fist Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
George T, Boarman Mary i. Wathen 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT 
‘is or unknown) | (iyesgie warr dates of servi) Bp eae Le Ofte 5 ges Road 
NO None Geo Boarman m,._Varvla 
18. CAUSE OF DEATH (Enter only one couse per line fs,(0), (b), and (c). yp» ). eriween ny ‘AND. MEAT 
PART |. DEATH WAS CAUSED BY: 4 c 
je IMMEDIATE CAUSE (0) A Q th APY 
tf v DUE TO, OR AS A CONSEQUENCE OF (/ J 
Conditions, if ony, which gove b, A O Cg 


3, 
tise to immediote couse (0), (b) 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


ost, ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


zo 2 /! 
y © [190. DATE OF OPERATION” ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
\ = yes] no] 
& [210. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | Door contriputins () cause OF DEATH HOUR AM. Month Doy Yeor 
fll either, notify medicol exominer) P.M, 19 
= | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY G HOME, FARM, STREET, FACTORY.)] 21f, LOCATION Street or R.F.D, No. City or Town County Stote 
While -— Not whil OFFICE BUILDING, ETC. 
lot work — ot work fa Co) Kn 
22a. | certify that (1) (this hospital) gitended the dec osed i m2 4 Aly vaita D198 8 __, that (I) (we) last 
saw the seceased alive an 196%, and that in (my) (our) apinion death accurred on the dote ond hour and fram the 
cayseS stg ed tibave, (i) (we) {did} (did nat) view the bady after death. 
si Yer, Al 7 iy. é ATTENDING MED STAFF Ba 
wae Yy Ue | fonts. Vi vege pays. XM pietcron CO pars OL 0 s 
2d. PHYSOAN' SY” 22e, ADDRESS 
bed Willard mith, M.D hady Side, 
20. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2Bd. LOCATION (City or Town) (County) (Stote} 
if Ps at F 
BuNtea” |10/21/1968 | cedar Hill comete and fore lon 
24. FUNERAL DIRECTOR ADDRESS A R 


20. RECD BY REGISTRAR . 
Nalley's Funeral Home Mt. Rainier, MdhkomOCT21 1968 


F 


MARYLAND STATE DEPARTMENT OF HEALTH 
138 0 EPIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OR STATE. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13815 


HEALTH DEPT. Ht PLS ME First i Lost 20. DATE KNOWN] Month Doy  Yeor 2b. HOUR 
£8 ¥ ee ROSALIE fillipe) BOLLIER beara Mat CE] Oct. 10, 1968B:50% 
na A 3 SX RACE : win Woe Tork 185 “Y2. DATE PRONOUNCED DEAD 2d. HOU 
Est a Female | White ¢ Nace esl ale Month: ete. Pv sO pale gas ae lia 
a NE To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAy COUNTRY? 8. MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
7 g 7 country) MA p cS ie WIDOWED ovorco pe | Anne Arundel Ma. 
Be) 5 10, CY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital —[120. USUAL OCCUPATION (Kind of work done 126. KIND OF BUSINESS.OR 
eae 2 Annapolis give set oddregis Da Amundel General a7) of wgfking life, even if retired.) |i chaCa, 
= 2 £ Bo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13. CITY OR TOWN i 13e. STREET AND NUMBER f 
A. z 2} cdmission) STATE Mary Land| % OUNAnne Arundef Annapolis | SX] NOD] |1137 Easport Terrace 

wines A 
e 


haurs after sect Dy delay is 


TO peru QDbicar EXAMINER: This certificate shauld be executed withi 


| [04 FATHER'S NAW y, First Middle 775 YS 1S. MOTHER’S-MAIDEA NAME First Middle Lost 
' 

ul, 9. ZAP, ce UV Ate 
T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 12, INFORMANT SY? ADDRESS lt 4 [Beg Z S 

(Yes, no, ogy n) {if yes give war or dates of service) Wy 5 - § 
[Remain | wmeuscareee | (YG, 9 Glee iA Z 
U4 
) 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File page 


d Z 
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (¢). Y fara Doan 


aK : : Be A 
FART EAT Was Re Cause (@) Death during Epileptic Siezure 


DUE TO, OR AS A CONSEQUENCE OF 


?. 


ti 
f Medicol Exami coy 


Conditions, if ony, which gove 
tise to immediote couse {o}, (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oe ge @ 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES a No oO 


210. EXTERNAL CAUSE WAS ‘2b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

PRIMARY (_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 9 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 
foctory, office building, ete.) 


in any event within 72 haurs after death. 


MEDICAL CERTIFICATION 


21£ LOCATION Street or R.F.D. No. City or Town County Stote 


necessary, please execute the certificate, writing the ward “pending” in penc 
the funeral director. Page 4 shauld be forwarded to the Chie 


Health priar to burial, crematian, ar removal, and 


a 

2 

= WHILE NOT WHILE 

= AT WORK AT WORK 

5 220. | certify thot | took chorge of the remoins described obove, held on Autopsy & Inspection ([], Inquiry (_], ond in my opinion 
Pa deoth resulted from: _Naturol couses fe], Accident (_], Suicide [_], Homicide [], Undetermined monner {_] 

£2 ae A YU CHIEF MEDICAL EXAMINER (C] 

2 

a SIONATURE mp. ASSISTANT MEDICAL EXAMINER [5a] 22b. DATE SIGNED 

a4 ) EXAMINER'S Ronald N. Kornblum,M.D. DEPUTY MEDICAL EXAMINER [_] October 11,1968 
E NAME (Type) ADDRESS(Street, city, town, or county) 

wn 


230. BUR A ARENATION, ff 23b. DAJE Be. E OF ERY OR CRE! RY 
Prravd |/o/1 4/6 Cece 


VR AI5ME (5) | 0) Ke ed 


rom REV. 1768] ZF 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The low requires that the death certificate be exechte@™@™thm 24 hours after death. 


Page 4 moy be retoined by the hospitol or ottending physician. 


1 | 43805 


1. DECEASED-NAME 
{Type ar print) 


First Middle lost 


Alexander Mitchell BOYD , JR. 


3. SEX 4, RACE S. DATE OF BIRTH 
Male White 


7a. BIRTHPLACE (State ar fareign 8. MARRIED KXKNEVER MARRIED[_] 


e funerol 
es | and 2 


Aug. 15, 1893 


MARTLAND STAIE VEFARIMENT UP ACALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


13816 


2a. DATE OF DEATH 2b, HOURA 
Month Doy Year 4 
October 25" 1968 |4:20" 


6. AGE {In years 
last birthday} 


[_Wrunoce 1 veaR [iF unotie 24 nas. 


‘MONTHS | DAYS IN 
YRS. 


9. COUNTY OF DEATH 


within 2 ‘gs after deoth. 


lw, 


4 sd, DUE TO, OR AS A CONSEQUENCE 05L4 
Conditions, if any, which gave 


tise to immediote couse {0}, (b) 
stoting the underlying couse; DUE TO, OR AS JONSEQUENCE OF 
last. Lr 


fa SAM TAL 


2 
3 j 7b. GTIZEN OF WHAT COUNTRY? 
count 

=% ew York U.S. 4. WIDOWED pivorceo [] Md. 
2S __ flo. Cry oR TOWN oF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol [120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
=5 3 aaolie Qi etl og SS) ei . Hospi luring me mcerabe even if retired.) out 
= Annap ‘Ann ‘Keun Gen L : 
2s ihe oy eet (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN 194. INSIDE CITY uMITS? —]13e. STREET AND NUMBER 
oa ladmissian) STA 3b. COUNT 
Es ’ Maryland Anne Arunde hurchton WD) NOKX | Back Bay Beach 
2s V4. FATHER'S NAME ‘First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 
28 Alexander _(M. ! 2 Adelaide Meothurray 
re 3 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Aadeshrzchton, 
fom) 1A. v ia 
te. Yes, no, ki ({f yes give war or dates of service) ‘ . ® t t, Hid. 
ae Se 220-4u-U806 \ddine § Koud = Wite Kack Kay Beach 

D 2 es PPR 
oe 18. CAUSE OF DEATH (Enter only one cause per line fpr4p), (b), and (c).) , Pea all kT 
& PART |. DEATH WAS CAUSED BY: ae () A 7 
5 IMMEDIATE CAUSE (a) xa LY xt fr) 
$ 
@ 
= 
a: 
7) 
2 
2 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 
9) 
ww. 


20a, AUTOPSY? 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
ves 


NO OL 


20b. IF YES, WERE FINDINGS CONSIDERED, IN CERTIFYING 
CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 
(CPR CONTRIGUTING [[] CAUSE OF DEATH 
{If either, notify medical examiner) 
Zid. INJURY OCCURRED | Zle. PLACE OF INJURY { 


‘21b. TIME OF INJURY 
HOUR A.M. Month Day Year 
P.M. 


2c, HOW INJURY OCCURRED 


f Health prior to burial, cremation, or removal, ond in any event, 


MEDICAL CERTIFICATION 


‘AT NOME, FARM, STREET, BB) 714. LOCATION Street or RFI 


{Enter nature af injury in Part 1 or Part 2, Item 18.) 


D. No. City or Town County State 


After this certificate has been si 
e 3 should be detoched for use os the burial-tronsit permit. 


ro 
= While Nat while OFFICE BUILDING, FIC. 
= lat work—_at work =f Zi a 
s 72a. I certify that (1) (this haspital), attended the deceased fram C7 181 ) LA, to JO 2s WOLKE, that (1) (we) last 
Sa saw the deceased alive an. = 19. and that in (my) {aur) apinian death atcurred an the date and haur and fram the 
est causes stated abave, (I) (we) {did} (did naf) view the bady after death. 
Ose 
eS : [Vf { : ATTENDING MED STAFF yee 
= 28 JAALLA A lL De An DEGREE PHYS. 7 pecror OO ris, O 6¢ 
22 22d. PHYSICIAN'S De. ADDRESS 
= 22 NaNe(iWe!) Albert L. Anderson, M.D. 4 Southgate Ave., Annapolis, Md 
Sze BURIAL, CREMATION, | 23b, DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) {State} 
mee b K : 
eee Aveo | 19-28-1968 | Ft. Lincols Cemetery Prince Georges, Marytan 
i > : > : 
ee wm. Pees Van 250. REC'D BY REGISTRAR ‘ ig oe oye 
SOM REV AN Ug arver & /P ome OCT 30 1968 Kotortay Jrcot 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the deoth certificote be exdcuigdawithin 24 haurs 


Page 4 moy be retoined by the hospital or attending physicion. 


1 


event, \ 
ee) 


| ondin angiay 


permit. Then pleose remove cor' 
or removol 


tronsit 
, crematian, 


After this certificote hos been signed by the attending physicion ond co 


should be fied with the State Dept. of Heolth prior to buriol 


director, poge 3 should be detached far use os the bu 


TO FUNERAL DIRECTOR 


VR Ai5 (4) 


SOM REV, 1/68 


: : MARTLAND STATE DEPARTMENT OF HEALTH 
1 3 8 0 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 13817 
1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
Parese BRYAN BAILEY BROWN octoSER 12 1966 Ja: 250m 


3, SEX 4, RACE S. DATE OF BIRTH 6, AGE tin ne [IF UNDER 1 YEAR _[ IF UNDER 24 HRS 
last birthday) HIN, 
NALE CAUCASIAN JULY 3, 1896 ies eae S| 
7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEA 
cart 9 MARRIED [ZHIVEVER MARRIED [_] 
Ey 7 dt WIDOWED DivoRceD [_] ANNE ARUNDEL Nd. 
10) CITY OR OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work done —|12b, KIND OF BUSINESS OR 
) , givg styeet ogdfess) during mgstt,workifalife, even if retired.) —_} INDUST; 
apoli 4, >» k/ f9 ftespT. Pe Ka CET. 
oe USUAL RESIDENCE (Where deceased lived, if institution: Residence ee 13d, INSIDE CITY UMTS? =| 13e STREET Al UNGER 3 
admission) STATE 13b. COUNTY Beh 
al AL. Hédlpstueg | 80 "OY es ST, 
14, FATHER'S NAME Last 1S. MOTHERS MAIDEN NAME First Middle Lost 
KALE 2 (eon A 
Téo. WAS DECEASE ; RCE T6b. SOCIAL SECURITY NO. hy ‘Address 
Y . 
pen) JOS 6 ph IH. Beow #15 
{ “ we Gane on wee PPROXIF INTERVAL 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . 
Oh CASED BY) _ MYOCARDIAL INFARCTION ot PUdmune 
LT ) DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove * 
tise to immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


best. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBLTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


TrID 


= ro 

5 To. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= Ys] woo CAUSES OF DEATH? 

= 

%5 [2To. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 

= J Dor conrrieutinc [j cause oF veaTa HOUR AM. Month Dey Year 

a (if either, notify medical examiner) PM. 

= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (& HOME, FARM, STREET, (Aon 2\f, LOCATION Street or R.F.D. No. City or Tawn Caunty State 
While Not wl OFFICE BUILDING, ETC. 
lat wark —_at wark 
220. | certify that (I) (this hospital) ottended the deceased from DOA a) 7 rs SS Tl 

saw the deceased alive an_________19__, and thot in (my) (aur) opinian death accurred an the date and hour and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b SIGNATURE ses - a3 2c. DATE SIGNED 
LIne MD oecree fe? CO bintcror CO pins, I] 12 OCTOBER 1968 


22d. PHYSICIAN'S Ze. ADDRESS 
NAME(I¥Pe) We S. NETTROUR, LT WC USN NH, ANNAPOLIS, NO. 
BURIAL, CREMATION, OM oe | 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cy oF Town) (County) ey 
(QUEER | DG po twn) [Eto hb + Aas Fens 0 pL. . 
i RA ~ ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
4 20, (Ws lone OCT 11 1968 _fCHorbeg Que 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
13807 CERTIFICATE OF DEATH 13818 


% MARTLAND STATE DEPARTMENT UF FICALIA 


“NS 1 CREE ara Middle 20. DATE OF DEATH %. HOUR 
CTS ype ar print) 
& 52 n 1 Bp ™ 
Cay S. DATE OF BIRTH 6, AGE (In yeors TFUNDER YEAR | IF UNDER 24 HRS. 
» os FEM AL ig lost birthday) Days [HOURS [MIN 
Ah 3s ; oS fs 
of & = 
s. 3 7a. ae (State ar foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
Sse Nia and U.S.A; WIDOWED [X}__ DIVORCED [] Anne Arunde Md, 
2 as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= 3 = give street address) . dugg most of working life, even if retired.) INDUSTRY 
=a) ir P h 
207 a Nt Go al ote,p dal, ome 
BSE re Me eT (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13e. STREET AND NUMBER 
jadmission' 13b. COUNTY YES 
E ae wet bt en 0) oly b hten P.O tte 
_ 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
ee 
coo wis NMN Butle Martha NMN Butle 
2365 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address OB @,!) 
uF 
2° Yes, no, or unknown) | {l¥ yes give war or dotes of service) a rd sane 
a 1 NO, 
ze s Unknown Mrs Be A.Bee 2938 W,. ColdSprin 
os hal Oe OS Em ee See, Se Eee Se eee Se ae PPR i: 
st i 18. CAUSE OF DEATH (Enter only ane couse per line far (g¥{b}, ped Jef] {] a EWEN Ong AND OAT 
5.2 PART |. DEATH WAS CAUSED BY: c Py g Y 
S25 IMMEDIATE CAUSE (0) ~L@APO LAL, MMILLLEO 2270) MhiAdi gate UM dt bled 
Sas Los DUE TO, OR AS A CONSEQUENCE OF —-s 
225 Conditians, if ony, which gave tb) 
Tee rise 10 immediate couse (0), 
= s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bus pel, i) 
Ss 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO ff CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Port 2, Item 18.) 

[TPOR CONTRIBUTING [[} CAUSE OF OEATH HOUR A.M. Month Day Yeor 

{if either, notify medical exominer) PM. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (6 HOME, FARM, STREET, FACTORY.) 21. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Not while OFFICE BUILOING, ETC 

lot work —_ot work 


‘MEDICAL CERTIFICATION 


22a. | certify thot (i) (tais hospital) ottended pre deceosed from bat , 9B to ELS VEE, thot (|) Lame} last 
saw the deceased alive on. 19 Z¢ ond that in (my) (ger) apinion deoth occurred on the date ond hour ond from the 


causes stoted abave, (I) (yedadish) (did not) view the body after deoth. 


LA Witty \ ATTENDING ply Meo al ee 
ili bli ta y, CGP) PIGREE phys. pirector CI pis, CO (b/g fer} 
; v7 
Ri 


‘Te. ADDRESS 
Avenue, Annapolis, Ma X/¥O/ 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
hauld be filed with the State Dept. of Health priar ta burial, 


directar, page 3 shauld be detached far use as the burial 


bard Hochman, M.” D 6_M ay 
730. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cty or Town) (County) (State) 
REMOVAL (Specif eo 
Gp —tg 2-1968 | Fewlers Anne Arundel, Na 


ran 24. FUNERAL DIRECTOR ~ 3 ° /” ADDRESS 2S0, RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
wwe | CE. Hickeylll Ammapelis,Mé@ = - oe OCT 16 1968 LCCenle, Ques 


a 
eo ale 
or S25 

SS 
pe oo 
s 
= 
t o 
erate 
5 
@ : 
= ta) 
‘ s 7 
: a! 
> a 2 
¢ a. 
a ae 
PS 
ied 
ase 


H physicion ond completely filled in by 
hen pleose remave carbon 


permit. 


gned by the attendin 


The law requires that the deoth certificote ss 
je 3 should be detached far use as the buriol-tronsit 


should be fied with the Stote Dept. of Heolth prior to buriol, cremation, or removal, ond in ony event, within 72 hours a 


director, pa 


> 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ATS 
30M REV. 


, 


7 


47a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 


MIARTLAND STATIC VEFARTMENT UF MEALIA 


= 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
13808 : CERTIFICATE OF DEATH 519 
1 DECEASED WANE First Middle Tost 2a. DATE OF DEATH 2b. HOUR 
e ar print! * th Ye 
Wee LOL IVE LUTIE BROWN Yo" 1868 o725am 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (in yeors — [_IFUNDER 1 YEAR | IF UNGER 24 HRS. 
Female Caucasian October 10, 1896 lost birthdoy) ae MONTHS HOURS | MIN. 
7a, BIRTHPLACE (State ar farei 7b, CITIZEN OF WHAT COUNTRY? 3. 9. COUNTY OF DEATH 
arty " igh U. MARRIED [_] NEVER MARRIED 
AD ? $ WIDOWED fx} DIVORCED Anne Arundel Md. 
10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (Ifnot in haspitol 12a. USUAL QCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
bs give street address; during mpsYot working life, even if INDUSTRY 
Annapolis Naval Hospi = 


13d. INSIDE CITY UMITS? 


YER] NOC} 


13e. STREET AND NUMBER 
LO Fa 


mission) STATE , i 
ladmissian) STAT BeBe Arundel Annapol is 


TA FATHER'S NAME First Middle Tost 1S. MOTHERS MAIDEN NAME First Middle Tost 
£evest M. Kegurs Hee feos 
Tea NAS ae ue MSE 17. INFORMAI ‘ Address 
sau) | Wega Lg 53L- bS.G.li Linus 7 
18: CAUSE OF DEATH (Enter only Gre cause per line for (ol) (6). ond (Ys Arterteselerotic fare ee ante 


e Y: . . . 
eine Nine oURRACAUS ) _Hypertensive/Cardiovascular Disease 


Z tic DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony, which gove 
tise to immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bat ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS] No CAUSES OF DEATH? 


Zlo. ACCIDENT WAS UNDERLYING —} 2b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Manth Doy Yeor 
(If either, notify medical exominer) P.M. 9 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, Tr) 
While Oo Not while oO OFFICE BUILDING, ETC. 
jot work — _ ot work 


220. | certify thot (I) (this hospital) attended the gocsaiad fro Pig , to 19 , thot (I) (we) last 
saw the deceosed olive an 19 68 ond that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stoted obove, (I) (we) (did) (did not) view the bady ofter death. 


a Nas ATTENDING MED STAKE gl 

be b Zo / W. DEGREE PHYS. PO pirecron CO pays OO] 10-18-68 

| Ze) JON B. CLOSSON, LCDR MC _USN | Naval HOSPITAL ANNAPOLIS MD 

/23g, BURIAL, CREMATION, 3c, NAME OF CEMETERY OR CREMATORY 734. LOCATION (City or Town) _{Caymyy) (State) 
sit : toe 3 

Bigiin [o-21-63 WSU Meavers Puvrralis AD. M5- 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR Lee Re R'S SIG) ATOR 
JOHN M. TAYLOR & SONS,GLOUCESTER ST.ANNA. MD.| OCT 22 1968 fevorleg ud 


MEDICAL CERTIFICATION 


2If. LOCATION Street ar R.F.D. Na. City ar Town County Stote 


e 


oat 


a MARTLANDL SIATE DEPARTMENT UF TMEALITT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13820 


13803 
ae CERTIFICATE OF DEATH 
c= ae 1, DECEASED-NAME First Middle last 20, DATE OF DEATH 2b. HOUR 
z Ae 3 (Type ar print) mY CHW YLE Month Day o's 
s. eg <a 4. RACE 5. DATE OF BIRTH aT (In Gh [iF UNDER } YEAR [IF UNDER 24 HRS. 
= last birthday WS TW 
ANS 3 3-2. reac | bm. 
= 
2 a To. my ACE TEE ar foreign | 7b. CITIZEN ats WHAT COUNTRY? 8. MARRIED [OU Never MARRIED] 9. _ OF DEATH 
r= ge country) 
Sass Aust? WIDOWED. _DIVORCED Rote, Aevwper Md. 
eS a 10, CITY OR TOWNLQF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspjtal 12a. USUAL OCCUPATION (Kind af work done \2b. ee BUSINESS OR 
2° =-2£60 yes 2 ye stget adress) |guring mast af warkin sis even if retired) | INDU 
ae} : g 
2 S5=9GLen Huene | (Ores Cw arescsur Guot : Re! 
Zz 2 S = 13a, USUAL RESIDENCE (Where deceased iy d, if fenton Residence before {13c. CITY OR TOWN Yd, INSIDE CITY LIMITS? Be. al AND NUMBER 
a ‘ 
2 Fe $ admission) STATE Wi f eae 4 C2 Ott (Moe YESS NO Becket or 
Ses 4 Sf bh Go Kar} 
7 e S| (714, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle fast 
Ny es Unknewn Unknewn 
& rao te 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= gas Yes, na, ar unknawn) | (lf yesqve war or dates of service) 
= N y “ 
3 as 3 : . car PROXIMATE INTERVAL 
= De 5 18. CAUSE OF DEATH (Enter only ane cause per fine for (a), (b), and (c}.) BETWEEN ONSET AND DEATH 
= s.° PART |. DEATH WAS CAUSED BY: /) 
S Ses Ay ,, IMMEDIATE CAUSE (o) as 
73 Se ee, 
Ss oss TIAT DUE TO, OR AS A CONSEQUENCE OF Zé de 
cot es S Conditions, if any, which gove ae y 
mer 2 e rise ta immediate cause (a), (b) Mis g. oa 
2 = » 9 oc 


stating the underlying cause DUE TO, OR AS A CONSEQUENCGA 7, ia 
last. al! (Y LCCECOy 


PART 2. OTHER SIGNIFICANT CONDITIONSZONTRIBUTING TO DEATH 8 BY Tete RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa} 


: pg CtAKrfeLr<e hs EL. 


causes stated abave, (I) reP(did nat) view the bady after death. 


7b. SIGNATURE j per 73 ss 72k, DATE SIGNED 
DEGREE PHYS. FY _oirecror  O] fo bey 
Tid. PHYSICIAN'S 72e, ADDRE € ie 
NAME EP OMANE (iP) al erie. bh Bovkeay | 3WwWh fa, had 0 L- P 
[730. BURIAL, CREMATION, | 15 Bc. NAME OF CEMETERY OR CREMATORY 16 Gi rT (County) Af 
REM YB eV) 10/ 22/68 Hely Cress Cemetery aaa es, 
24. FUNERAL DIRECTOR ‘25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S agli 
conte Jehn H, Hahn Funeral Hm. 200 ‘Pénningten Ave. om OCT 21 1968 2 q 


oa 
2 
2 
25 
a2 
ge 3 , 
eae = [190. DATE OF OPERATION] 9b. CONDITTON FOR WH cPOPERATION vy PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
$e < CAUSES OF DEATH? 
Ze Az yes (J No(] 
Ze % [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port ) or Part 2, Item 18.) 
ae & [Clor contriputins (7) cause oF peath HOUR AM. Month Doy Year 
Pe] B [lif either, notify medical exominer) PM. 19 
se = 71d INJURY OCCURRED “[2e. PLACE OF INJURY (A, HOME Ti STREET FACTOR.) DIF LOCATION Steet ar RED. No, Gity or Tawn Caunty State 
“2s While - Nat while [>] OFFICE BUILDING, ETC. 
=3s fat work —_at wark ; 
22 220. | certify that (I) (this haspital) at iy. deceased UD —,19@X, (O—-7F,\9 g_, that (I) (we) last 
SS saw the deceased alive an and that in feo (aur) apinian Nir accutred an the date and haur and from the 
3 
a= 
co 
- 
@ 


should be filed with the State Dept. of Heolth prior to burial 


Page 4 may be retained by the hospital or ottending physic 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ® .. PHYSICIAN: The low requires 
3 director, pag 


MARTLAND STATE DEPARTMENT UF NEALIT 
o 1 3 8 1 1) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 13821 


i thee Middle 2a. DATE OF DEATH 2b. HOUR 
‘ype or print} Manth 
Se Cermak 230A MN 


3. SEX $. DATE OF BIRTH {In years —]_IF UNDER YEAR J VF UNDER 24 HRS. 


‘ 
e\fineral 


nges'| ond 2 
redtter deoth. 


< 
3S 
3 
3 
5 
= ‘ t bigth DAYS R MIN, 
Whi te 102-1896 kc ainin. anes bi Bs 
3\ia 7a BIRTHPLACE (tote or frig] 70 CIZEN OF WHAT COUNTRY? 8 MARRIED GE] NEVER MARRIED] | COUNTY OF DEATH 
WIDOWED [_] DIVORCED [_] Anne Arundel 
= eR U.S. e Md. 
a = 22 10. CITY OR TOWN OF DEATH 11, NAME OF ae INSTITUTION (If not in haspital 12a, USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
Joe Se ; give street address} during most of working life, even if retired. INDUSTRY 
43 =s 3/ Glen Burnie é irahdel Gen, Hospita. u ard faete Philman 6 
a i s < 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
Eye ais OD jrimiien) SAE NG : Riviera BeatMSX] OXX| 181 Riviera Drive 
oo 
b € = 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
eats James S. Cermak Antoinette 
2865 16a. WAS Lee) EVER Hits 5. ARMED FORCES? ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT. Address 
‘oa Yes, no, og unknown! yes give war or dates of service ~ : 
fee fight) Daniel Cermak - 6127 Hall 4d,, Riviera Beach 
oa SS eee ee PPE 
oe 18 CAUSE OF DEATH (Enter only ane cause per line for (a), (b). and (c)) BETWEEN ONG NO DEATH 
PART !. DEATH WAS CAUSED BY: /y . 5 g E: ly, VA =) 
‘ 5, MEDIATE CAUSE (0) ACCA CALS PELE SE LCA LER AL BAL, Les 
thd 7 DUE TO, OR AS A CONSEQUENCE OF 3 
Conditions, if ony, which gave ales Aeleruivoclen ; Ca 5 
rise ta immediate cause (a), (b) Lge EA — 
stoting the underlying couse. DUE TO, OR CONSEQUENCE OF 
ee IE 0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART }(0) 
bof 


[TTR CONTRIBUTING [[) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, natify medical examiner) P.M. 19 


71d, INJURY OCCURRED | 210, PLACE OF INJURY ( AT WOME, FARM, STREET, ACTORY.)| 21f. LOCATION Street ar R.F.D. No. City or Tawn Cauni State 
While [Nat while ~] (cece suo, er ) ny iy 
lat wark —_at wark 


= + | 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ves NO Fal CAUSES OF DEATH? 

& 

‘ [2To. ACCIDENT WAS UNDERLYING —/21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

Ss 

fred 

= 


After this certificote hos been signed by the ottendin 


director, poge 3 should be detoched for use os the burial-tronsit permit. 
should be filed with the State Dept. of Health prior ta burial, cremation, or remova 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate (b 
Poge 4 moy be retained by the hospitol or attending physician. 


220. | certify that (I) (this haspital) attended the deceosed from__2éce. _, 1922S, 10. WAS, that (1) (wey last 

<= saw the deceosed alive on. \Y%$-, and that in (my) (our) opinion death accurred on the dote ond hour ond from the 
= causes stated abave, (I) (we) (did) (did nat) view the body after death. 
S ‘ 2 ATTENDING MED STAFE gS 
ES 2 Atty #7 Dvcre pie drt OC pis OC] 10-15-1968 
aoe 226 AWISICAN'S A De. ADDRESS 
= MAME (Type) Dr, Prady Smith Riviera Beach, Md, 21122 
s BURIAL, CREMATION, | 23b. DATE Dic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
2 renavarie) —110-17-1968 Holy Cross Cerne ter Ritchie Hgwy., A.A.Co., Mi. 

24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD_BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


VR ANS | 


30M REV. | Geage J, Gonce, 001 Ritchie Hgwy., Baltimore pr OCT 2 1 1968 (Conta, ugar 


7, 7, 


s 1 ond 2 


‘Phe funeral 
fter death. 


bon pepe 
mh 


Inpletely fill 
any event, end i 


Oo 


ve car! 


‘executed within 24 hours after deoth. 


permit. then please re 


igned by the ottending physidian® ana 
-transit 


The low requires thot the death certificate 


Poge 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MEDICAL CERTIFICATION 


should be tied with the State Dept. of Heolth prior to burial, cremation, ar remavol, an 


director, page 3 should be detoched for use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘i 3 81 Z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 13822 
G Wipers NG re ; Middle pst 2o. DATE OF Oe fi 2b. HOUR 
jype or prin onth lay y 
a be )‘S' Zt os i 


eogke (Ted S. DATE OF BIRTH on AGE (In ers [_ (FUNDER | YEAR] 4F UNOER 24 HRS. 
S, Bt Pot yoay, cs 
rd or 8/25] S77 rs ia id 


7o. BIRTRPLAC ef or foreign wr 8. mapRieD (never MARRIED Q-CQUNTY OF DEATH 
country) a 
WIDOWED x] DIVORCED (_] iin’ 0 Md. 


OR TO\ ca OF DEATH vette DE HOSPITAL OR INSTIPITION (If haspital OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
trolbrSigdres ei ve f io ee g life, even it refiged.) | INDUSTRY 
ae, yaar 2 ‘ fk 
730. USUAL RESIDENCE OM NF i Pn atl =a av ail Te ce WIMBER . 
ladmission) STATE ate ee) Ys Nol] Ee J 


NA 
Ee = perl gate? Lost 
aN Ly AA Lips Heinlein Llt ho¢F7 
5 ARAED FORCES? ‘| l6b. SOCIA Mess 
{If yes gyfewpir or dots of service) : xc. Dra wed 
Vn CU, eral br neg We he - 


78. CAUSE OF DEATH (Enter nly one cause per line far (a), by and (0) serait ier entered 
PART I. DEATH WAS CAUSED BY: hada a 
; , IMMEDIATE CAUSE (a) : 
TA / y DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave (b) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


sii 
190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we no CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B.) 
(CJOR CONTRIBUTING [[) CAUSE OF DEATH HOUR a Month Doy oe 
(If either, notify medicol exominer) 


Ze. PLACE OF wa AAT HOME, FARM. STREET, nine 21f. LOCATION Street ar R.F.D. Na. Gity of Tawn Caunty State 
(onic BUILDING, ETC. 


eo 

22a. | certify that (I) (this haspital) attended th pl from— 2 19 tof & Bf & 19. , thot (I) (we) last 

saw the deceased alive on ond agen in oh Foal opinion ‘deoth occurred on the date and haur and fram the 
couses stated abave, (I) (we) (di) (did not) view a ny ady ofter death. 


7b, SIGNATURE ——> ZO, 2c. DATE SIGNED. 
4 ATTENDING MED. STAFE 
Z DEGREE PHYS. Cok fi. a £6 tot “eg 


22d. PHYSICIAN'S Te. ADDRE 
ager Wal) = Fo eee ee peakeeh 
iy J 
spy AW, 4 Dlx 1 aT) coy x 46%, 24402 0 
ere bl las fe 250. RECD B Bs [ffolonta, 
Weten\ HE Ade | pe Wasim OCT 2 31968 | 


i—¢ 


" 


a ofter death. 


¢ 
ad within 24 


TO HOSPITAL OR : TENDING PHYSICIAN: The law requires that the death certificate bfé 


Page 4 may be retained by the haspital ar attending physician. 


MARTEAND STAIC VEPAATMENT UP HEAT 
Calan 15 Bf a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


-~ 13828 CERTIFICATE OF DEATH 8 


ii es Tost 2o. DATE OF DEATH 2. HOUR p 
be pee CLEMSON 
210 " 
S. DATE OF BIRTH 6, AGE In e [_ fF UNDA | YEAR [UF ONDER 26 HRS, 
3" last birthday} WIN 
af Nove 23, 1686 Ms Ach el 
ca 3 ee {Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED 9. COUNTY OF DEATH 
< 
ee cue ryland Us8s WIDOWED DIVORCED Anne Arundel Md. 
= 2S ._ [id cy or TOWN OF DEATH 11. NAME OF HOSPTALOR INSTITUTION (If not in hospitol 1120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
== ho . give street oddress) during most of working life, even if retired.) | INDUSTRY 
33: Annapolis Anne Arundel Gen. Hos pita ach Education 
Ey 5 = X ) be. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. 13e. STREET AND NUMBER 
Seen lodmissign 13b. Sits Oo 
a ARUNDEL | ANNAPOLIS 6 CONDU 
J 2 = | [iavartee’s wane Fast Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle lost 
= &. 
ao. T= JOHN MCGINLEY ANNIE DIXON 
582 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT ‘Address 
yaw Yes, no, or unknown) | ("yes give war or dates of service) 
= oc fe RET MARSHA - iD 
2c8 
aS ‘ 
oe = 18. CAUSE OF DEATH (Enter only one couse per line for pi, "a ond ayo BET iN Oost ’ baie 
& PART |. DEATH WAS CAUSED BY: hie ons Q 
5 : .,_ IMMEDIATE CAUSE (0) kloan 
¢ “H Dea] DUE TO, OR AS A CONSEQUENCE OF 
S: Conditions, if ony; which gove bi 
eS tise to immediote couse (0), (b) 
s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
; lost. a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
(Dor CONTRIBUTING [(] CAUSE OF DEATH HOUR ra Month Doy He 
(if either, notify medicol exominer) 


21d. INJURY OCCURRED | 2le. PLACE OF eT G HOME, FARM, STREET, ee 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not white [>] OFFICE BUILDING, ETC. 
jot work —_ of ee 


22a. | sentty that (I) (this haspital) attended the apo o i scat re a are eG, LCE , that (I) (we) last 
sow tl e deceased alive an and that in (my) (aur) opinian ies accurred an the ee and haur ond fram the 
causes stated abgve;, (I) (we) (did}{did nat) view the re after death. 


22b. SIGNAFURE ) 7D, 7 I, “hs afeang on oN, 2c. DATE SIGHED 
N ea, ce — FA Thesree pars XD picor O ras. O Le (HEP 
Tid. PHYSICIAN'S De. ADDRESS 

NAME (Tye) Rivhard N, Peeler, M.D. L Cathedral § Annanolis, Md 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ABE 10/12/68 MD, ZION CEMETERY MECHANICSVILLE, MD. 

B iy pL DIpEAT ‘, "ADDRESS 250. RECD BY REGISTRAR 2b. REGISTBAR'S SIGNITURE 4 
wile V7 JOKN M, wed — LEONARDTOWN, MD. oe OGT 14 1968 it ort ¢ 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit permit. 


peuld be fied with the State Dept. of Health priar ta burial 


pai 


#4 FUNERAL DIRECTOR: After this certificate has been signed by the attendin’ 
director, 


es 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


rt eqle be executed within 24 hours after death. 


The law requires thot the deoth ce 


Poge 4 moy be retained by the hospital or ottending physicion. 


MARTLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


/ 13893 CERTIFICATE OF DEATH 13824 


or 1 DECSED Wa biked de balan sie, | a, DATE OF DEATH 2%. HOUR 
Sus lype or print) if i? 5 
ces 
S52 LEA LLL 20 " 
= 
ae Ss sO OF eS 6. AGE (In yeors” [_IFUNOER I YEAR _| IF UNOER 24 HRS. 
Wy ‘Igst-bi beldy) DAYS [HOURS | MIN. 
£ WAL a ‘oles 


Ie, STREET AND NU aes 


BIRTHPLACE (Stote or freon 7b. QTIZEN OF soa 8. MARRIED [>NEVER MARRIED y, DEATH 
ep aS eZ YUL WIDOWE pivorceo CJ fie eta Me. 
u. ee A OR ag a EF notin xia 0. USL i ne | 12b. KIND OF BUSINESS OR 
ave py y see fffing 
ai = REST ii oy y 
lodmission) ST) YES NO 4 L; 
i, yo OSs {OF LA AMYLQAE| 


fed.) | INDUSTRY 
deceased lived, if institutip 1% INSIDE CITY LIMITS? 
13b. court 77) 7 
pe Oe EOE oe 
2 VELL LE) 


ind completely filleg’in, 


en please remove corbon pa 
ovol, ond in any event, within 


lat work ~_at wark 


22a. | certify that (|) (this haspital) sttended the deceased fram_<7 —A 7 & ¥'] folt— ~~ 19 , that (1) (we) last 
saw the deceased alive an. = 19___., and that in (my) anys apinian death accutred an the date ond haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22. DATE SIGNED 
Zo > ATTENDING MED. STAFF 
Pe LA On? DEGREE PHYS. oirector CO pays, O ee OF Pe fF 


rs 
a pp af et ee 
SEE 18. CAUSE OF DEATH (Enter only one couse per line fa€{2), (b), ond {«).) ih a 
Ba 2 PART |, DEATH WAS CAUSED BY: Zi rAtA 4 

Sie S < IMMEDIATE CAUSE (a) 

Seas al ‘ DUE TO, OR AS A CONSEQUENCE OF 

foeSss, Conditions, if any, which gove 

Se rise to immediote cause (0), 

zs ay) Stoting the underlying cause DUE , OR AS A CONSEQ a hy eg OF 

ae last. we waa zr 

22.2 — 

2 = PART 2. OTHER SIGNIFICANT CONDITIONS aon alt) BR sare BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) % 

Fa ziAZ/ x 

3 5 DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 Lp= CAUSES OF DEATH? 

ity ws |= . ys) NO 

£ & [21o. ACCIDENT WAS UNDERLYING — ]21b, TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 

= & | OR conrersurins 7) cause oF DEATH HOUR AM,  Manth Day veut 

= 5 [lf either, natify medical exominer) P.M. 

$ = TAT WOME, FARM, STREET, aT i 

Z 2le. PLACE OF INJURY fone fed ‘} 2If, LOCATION Street or R.F.D. No. City or Town County Stote 
Fe 

s 

= 


e 3 should be detached for use os the burio 
d with the State Dept. of Health prior to bi 


et 


4 

Oo 

6 

a 

as, . 

ase 7d. PHYSICIAN’ : Tie. met . 

aes h NAME(Type) A ACL K, Z oy , 

5-0 A eS) eee = 

3H 2 /p3, DATE 73c,_ NAME OF ey QR CREMATORY 73d A0 ) (City ot,T9 p / 
a Ve 

oo 0-72-62 Vtynl sgt? YU 
VR AIS (: Pe 

30M 


ati OY ook ad aoa Pon ie 


] ie gy [4 MARYLAND STATE DEPARTMENT OF HEALTH 
~ P DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 38 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13825 
HEAL DEPT. iF Fae RE GE Y ] Middle Lost 20. Out KNOWN Month Doy  Yeor 2b. 10 R 
‘ype or Pri - 2 
“SB ita Comeqys om Mato] 10 21 68 1756 
3. SEX ACE 5. DATE OF BIRTH (6. AGE (in years rel" DATE PRONOUNCED DEAD 2d, ROME 
lost 55 ‘MONTHS. ‘DAYS HOURS alt Doy Yeor 
= Female] White 6-1-191 YRS. 21 968 | 19¢ 
x a 7a, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? * MARRIED 3x" JNEVER MARRIED Bel COUNTY OF at 
% re 3 a 1 fi WIDOWED [ DIVORCED [ Anne Arundel 
Ere aes =i 10. CITY OR TOWN OF DEATH VY, NAME OF HOSPITAL OR INSTITUTION (IF not in Hesptal —[12o. USUAL OCCURATIAI (Kind of work dom Aix KIND ee IN 
as a ¢} ? give strasimadd e558) during most of Mominglife, jt relive NS oy 
gf 2 Y/ Pasadena _ ~/ 6 ft > fe p 1/ oe ws “aa 
Shei oes 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} tc. CITY OK TOWN V3d INSIDE CITY LIMITS?” 1')3e, STREET AND a 
se dmission) STATE TY x 
3 = Ood| _ emission) Pasa nba YS CI NO BR (788 dgewood Rd 
E E: | [ia FATHER’S NAME Te MOTHERS MADE wD, ist Middle ast 
=. pe Ap gy 
Ze - Tccrmcps 
Too, WAS DECEAS we +f in ARNE FORCES?” — 1b. ciaart NO. ADDRESS 
{Yes no.or ce iwn) WH apes silat d sak LE 
sae fu - M“- Crmee ins ~~ Chil 


1B. CAUSE OF DEAT OF DEATH Viishess. only one couse per line for (a), (b), ond maaaMGl dl i L Sid 6 Ee ML ae 9 hie oer peily i 
PART |, DEATH WAS CAUSED BY: % i 
IMMEDIATE CAUSE (0) : js 


This certificate should be executed within 24 haurs after io, delay is 


4 | DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse {0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
‘est ar Peas (6) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
= ad | 
= 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? 
2 2 Ys] NO BE 
3 2c. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
* zz | PRIMARY [JOR CONTRIBUTING HOUR A.M. 
3S [CAUSE OF DEATH P.M, 9 
= [2d INURY OCCURRED ‘ie. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
waite NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | tack charge af the remains described abave, heldan Autapsy[_], —Inspectian [4 Inquiry [J], and in my apinion 
death resulte Natural causes BX], Accident [[], Suicide [_], Homicide [[], Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
mp, ASSISTANT meDicaL examiner L] 2b, DATE SIGNED 
DEPUTY MEDICAL EXAMINER AKI] fefesle CF 


ADDRESS(Street, we SS DI town, oy 


ACTUAL 
SIGNATURE 


ae ae, EL olan 


au”, 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs affer death. 
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TO vepur Bbicat EXAMINER: 


250. RECD B TR ma 2Sb. R a5 RAR'S Ss SEM 


Ed ag) OT 24 1964 poHonte, 9 


EAN 


VR AISME 
10M REY, 1 


ia 


uted within 24 haurs after death. 


ING PHYSICIAN: 


TO HOSPITAL OR ATTEND 


The law requires that the death certificate bet 


al ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


Page 4 may be retained by the has 


he funeral 


d in by + 


e 3 shauld be detached far use as the burial-transit permit. Then please 


hauld be ‘ied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, withy 


directar, pa 


MARTLAND STATE VETANIMEND UF MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 


138% ' CERTIFICATE OF DEATH 13826 
iF DESEO IE FA) a 9a Lost ra db. ey 
M 
3. SEX 4, RACE 1. EMMIS ef AGE (In ders [FUNDER | YEAR TE A as 
ie i lala 
7, < (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? ET WARRIED [E] NEVER MARRIED | COUNTY OF DEATH 
aan wioowe EJ owvoRCED Aa) Aron dex, rai 


10. CITY OR TOWN OF DEATH TL. NAME OF HOSPIT) NS ‘Hees in put al tel 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
give stregt address} durin mort ce aly life, even if retired.) INDUSTRY 
Aw nts Coiis RS ge : ea 


13a. USUAL RESIDENCE (Where deceased [tved, if institutian: Residence before | 13c. 7 ae SS 13d. INSIDE CITY ie WoO: Fat AND NUMBER 
Jodmission) STATE Maryland 1%. OU ne Arundel] Pasadena ws[] NOK | RT-4, Box 428 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Charles George Conner MaryLou Rosalie Neslein 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? 160. OCIALSECURITYNO. 17. INFORMANT adress 
Yes,1na, ar unknown) | (yes gve woror dates f sre) 
O Hospital records, 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (¢).) serWwitn Owe AND DEATH 


PART DEATH WA EMEDIATE CAUSE (0) UMATVRI 


- x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 

tise to immediote cause (0}, (b}, 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 


au @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


+ 


zi / ff 
= 190, DATE OF OPERATION — [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= sO) NOD CAUSES OF DEATH? 
& [To ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 1B.) 
= | COR contRIBUTING [CAUSE OF DEATH HOUR Te Month Doy Year 
6 [if either, notify medical examiner) 19 
= aid. INJURY ccd 2le. PLACE OF iia (Eo oe sae  EACTORY,)|'21F, LOCATION Street or RFD. No. City or Town Caunty State 
While oO Not whil kt OFFICE BUILDING, ETC 
jot work, ot work 
= 7 = r 
22a. | certify that (1) (this hospital) tienda she Zpateosed 9 {pop Pt? CC GF CX.7, 19_G AF , that (I) (we) last 
saw the deceased alive on 19 €" and thot in (my) (our) opinion bicoih occurred on the date ond hour ond from the 


causes stated abave, () (we) (did) (gid nothyiew the bady iter death. 


2b. ee. W74 et cia eat 2c. DATE SIGNED 
LAA BA OOM CA YEGRE PHYS. Er Hievcror pas. CI} 10/21/68 


72d: PHYSICIANS Ze. ADDRESS 
NAME(TYP*) Sherman S, Robinson, M.D. Hahn Prof. Bldg., Severna Park, Md. 


Piao. BURIAL, CREMATION, | 23. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (Cauny) (State) 
Byes ea 10/24/68 Holy Cross Cemeter Brooklyn, Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR ee om) RS SIGNATURE 
| Raymond C, Fink Glen Burnie, Md. __|owOCT24 1968 Fink Glen Burnie, Md. ont OCT 24 1968 3 9 


in 24 hours after deoth. 


‘\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


d 2 
th 


as 


0 


ppers. 


ed with the Stote Dept. of Health prior to burial, cremation, ar removol, and in ony event, within 72 hou 


filled in byt 


»: A aoe 
te 
corbon 


¢ 
ut 
hen pleose remove 


igned by the ottending physicion and com 
-tronsit permit. TI 


e 3 should be detached for use os the burial 


i 


0 
should be fi 


Page 4 may be retained by the hospital or ottending physicion. 
Pp 


TO FUNERAL DIRECTOR: After this certificate hos been si 


director, 


s 
Pa 
a 


30M REY. 


9 du OR TOWN OF DEATH 
5} Z <o 


<¥ MARTLAND STATE DEPARTMENT OF REALIA 


1 3RE6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 13827 
if ee eee First Middle Last 2o. DATE oes i 2b. HOUR 
(er CMe Galway Covrad. Ocr "a ‘ 
4, RACE . 5. DATE OF BIRTH Ce 


Mt pes Use 2) (Gd) See ym] SLE Y 
To. BIRTHPIACE (Stote or foreign | 7b. CITIZEN o WHAT COUNTRY? 8. MARRIED FEYNEVER MARRIED] | CONT OF DEATH 
a VLAU PD wapowen pore} | LZ ME Yay WMUMPD El aa 
"20, USUAL OCCUPATION ve of work done [12b. KIND OF BUSINESS O8 
ss feign INSIOE aa Tie. STREET AND, NUMBER 
B nee am 


14, FATHER'S NAME First 1S. my a ADEN NAME First Middle Lost 


Lape ny ee Boi Vote BRTHA 2. CADLE 
6a. WAS DECEASED EVER ult ARMED ere 16b. SOCIAL SECURITY NO. 17. INFORMANT } Address 
Yes,nogosaipknown) | (vesave wr or dae of eve 1) pel stig 02k Cou PAD tt /F 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (pryand (c).) 7 ian uar rake 
PART |. DEATH WAS CAUSED BY: Guinee Tan 
IMMEDIATE CAUSE (a) ieee BE 
of q K DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave (b) ie Beane q 


tise to immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


st 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
Pag ir 


z= s i 

© ]190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

S] CAUSES OF DEATH? 

= yes 7] NOT] 

%S [2ia. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 

= | DDoR conrrisutin (7) cause oF oeary HOUR AM. Manth Day ue 

a {If either, notify medical examiner) PM. 

= ‘AT HOME, FARM, STREET, oo 
2d a OCcURRED le. PLACE OF INJURY (AT NOME Fan Te -)] 2If. LOCATION Street or RFD. No. City or Town County Stote 
lat wark ot work, hus 4 
22a. | certify that (I) (this haspital) attenged she. defease edAigm, ey Ea PVD _<, to__COP S227 , that (1) oe last 

saw the deceased alive an. and that in (my) (aur) apinian death occutred an the Mar om ‘hour ond from the 


causes stated abave, (I) ve) (did) (diddret) vig na bady after death. 


Wb. SIGNATURE () bi ee Zi a We DATP SIGNED 
Cvurdl he” DEGREE PHYS, KX) prector C) pus. 8/68 - 
q 


I } x te 
Pe RRIETD "Ceo AY) CHL LI "2 CMS St Jets AS. 


B RIAL, CREMATION, 23b. DATE ey 23c. NAME OF CEMETERY OR CREMA’ = 23d. LOCATION ichyaciowmt ra” ar Tawn) (County) {State) 
Ae pean V// - (- 468 | Hyer eRos7 Ce, Ake tt Bh (pela ftp. 


24. FUNERAL DIRECTOR ADDRESS 2Sa. "N it WV aw, 3 REGISTRAR'S SIGNATURE 


WOE Mi TAYLOR DOr fwep oti P| ome NU 4 | M1. AYLO 2 Sond Gap fo tS PD) om 968 G8 keronkag Y pera 


} 


that the death certificote be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requir 


Poge 4 may be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: 


director, 


hy the funerol 


After this certificote has been si 


VR 
30M REV. 


h 


gned by the ottendinggphysician ond completely filled in b 


3 should be detached for use os the buriol 


1 


remove carl 


-transit permit. 


po 
should be fi 


ages | ond 3 


bon pq 


on 


urs after death, 


d with the State Dept. of Heolth prior to burial, cremation, or re 


e 


“ 
H 


1. DECEASED-NAME 


3. SEX 
M 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 
cuiVirginia ins... AX 


10. CITY OR TOWN OF DEATH 


130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before 
odmission) STATE Mary] and '%. COUNTY ALA, Co, 


fe ARTLANT STATE VEPARIMENT UF MEALIT 
13827 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


CERTIFICATE OF DEATH 13828 


Lost 2o. DATE OF DEATH HP 
Cooper 10 Memog OY 19gB : 2 4 
6. AGE (In yeors IFUNOER 1 YEAR | If UNOER 24 HRS. 


S. DATE OF BIRTH 
last vith MONTHS] 0 HIN 
io adil Pt” 


01/06/07 
8. marie PE] NEVER MARRIED] | 9 COUNTY OF DEATH 
Anne Arundel ‘as 


WIDOWED [7] DIVORCED [1] 
120. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 


1). NAME meee INSTITUTION (If not in hospitol 
ive street oddre ing li if reti 
giv ss) North Arundel Hosting most of working life, even if retired.) | {DUSTING of Md, 


1c. CITY OR TOWN 13d. INSIDE CITY UNITS? 13e. STREET AND NUMBER 
Severn YS) Nok] |Rt. 2 Box 168 


First 
Eugene 


Middle 


(Type or print) 
vine ts 


Glen Burnie 


280. BURIAL, CREMATION, 
REMOVAL (Specify) 


| ra - Os 29/68 en _H en Memoria 
‘24. FUNERAL DIRECTOR” fee hey AK 4 ADDRESS 280. REC'D BY REGISTRAR ‘2b. REGISTRARS SIGNATURE 


Singletor’Funeral Home/Glen Burnie, Md. oe OCT 29 1968 


14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Matthew C. Cooper Mary Cook 
Téo. WAS DECEASED EVER IN US. ARMED FORCES? ]16b. SOCIAL SECURITY NO.__]17. INFORMANT Address 


Yeap. Wekeewn) | ragarsageetemel 1236-09-2993 | Etta Maude Cooper-Severn, Marylend 


ond (:)) PPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for BETWEEN ONSET_ANO OEATH 


It (Oath 
PART |. DEATH WAS CAUSED BY: — A / 
IMMEDIATE CAUSE (0) ZA ite Obey (ett Ltt f3 


bps 
ee oy DUE TO, OR AS A CONSEQUENCE OF kK Me 
Conditions, if ohy, which gove ) AnnF4 CLS 


tise to immediote couse (0), ; 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


best @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO now’ CAUSES OF DEATH? 
To. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
if either, notify medicol exominer) PM. 9 
"AT HOME, FARM, STREET, FACTORY, 
ee ee Te ie. PLACE OF INJURY (otee HMONG, EC ) ZIE. LOCATION Street or R.F.D. No. City or Town County Stote 


ot work 


22a. U certify that (I). {this haspital) apendey the deceased rapt Wd, toate + Ae, 19 fo 2°, that (I) (we) last 


saw the deceased alive an. 19@40, and that in (my) (aur) apinian death accurred an the date and haur and tram the 
causésStatet abave, {I} (wey(did) (did nat) view the bady after death. 


22b. SIGNATPRE ae i; es BT sah ‘2c. DATE SIGNED 

healt neal D vsve pits AS Deecroe Cows OC] Looe OF 
22d. PHYSICIAN'S 1%, e ADDRES SS a Caf” y 
Pitts B.S. we. GU ZAP” BJ BYEE LE ace 


‘28b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Store) 
i len Burnie, Maryland 


Bybe executed within 24 > 


TO HOSPITAL OR 9... PHYSICIAN 


The law requires that the death cg 


i 4 
\y 
fter death. 


th 
ages 
1s 


qi 


A 


physician. 


After this certificate has been si 


director, page 3 shauld be detached for use as the bi 


Page 4 may be retained by the haspital or attending 


TO FUNERAL DIRECTOR: 


within 72 hau 


bon papers. 
i 


‘and completely filled in b' 


dse remave carl 
1, ond in any event, 


ingly: 


, cremation, ar remava' 


I-transit permit. 


igned by the attendi 


uria| 


shauld be fied with the State Dept. af Health prior ta buri 


MARTLAND JTATE DEPARTMENT Ur MALI 


13819 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 290 
E DECEASED NAME First Middle lost 2a, DATE OF DEATH pipe 2. HOUR 
(he opr) "Milton Rudolph COULTER ok” 7" gee ptan 


3. SEX 4, RACE S. DATE OF BIRTH 6 {In oe [IF UNDER | YEAR | IF UNDER 24 HRS. 
MIN. 
Male White Feb. 15, 1905 omer = pes 


To BIRTHPLACE (Ste or Frign [74 CINZEN OF WHAT COUNTRY? 8 MARRIED [E] NEVER MARRIED] | %- COUNTY OF DEATH 
Mashington,D.C. U.S. widowen [] —_ivorceo [J 


Anne Arundel Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF ee INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
: , ive street address) 5 during mast of working life, eyan if retjzed.) INDUSTRY. 
Annapolis Anne deahdel Gen. Hospita etiap (CLEC. Baker. 
ee soon a RESIDENCE (Where deceased ie if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? =| 13e. STREET AND NUMBER 
jadmissian: COUNTY 
Wary Arundel ___|Bagewater_{"_"i 
14, FATHER’S Nae First Middle 1S. MOTHER'S MAIDEN NAME First Middle fost 


i ee: (tare Dn fler- 
T6b.SOGIAL SECURITY WO. 7. TNFORMANT Adgress eo 
42 \iptess 9 Fee Sow é 
7G -95-FI7S¥ 4 Tg er, Ler 5 rus 


pf eg APPROXJRATE INTERVAL 


18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c)} Be Pe teh ror Malla 
PART |. DEATH WAS CAUSED BY: ; = ak 
IMMEDIATE CAUSE (a) Cina Ae Jif 

143 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if dny, which gave ' 
rise to immediate cause (a), (b). 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
last. =) S50 ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


QSCHE E. , 


16a, WAS DECEASED EVER ‘i U.S. ARMED FORCES? 
Yes, na, arunknawn) | {ll yes give wor or dotes of service) 


zU 

= ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 CAUSES OF DEATH? 

= Ys] NO 

& 

S [2a ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 

| CioR conteButIn (7) cause OF DEATH HOUR AM. Manth Doy Year 

S {If either, notify medical examiner) P.M. 19 

=] 2d. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.}) 21f, LOCATION Street or R.F.D. Na City ar Tawn County State 
sie Natwtille OFFICE BUILDING, ETC. 


lat work — _ot work 


22o. | certify that (I) (this hospital an dea the ene oe O_<# , 6L_, to_Q <3 , 1964, that (I) (we) tast 
sow the deceased alive an and that in (my) (es?) opinian death accurred on the date and haur ond from the 
couses stoted abave, (I) an a ) (didmet}-view the body after death. 


ATTENDING MED STAFF peal) eee 
DEGREE PHYS. oirecror OO pws, OO} “ose? E 
22d. PHYSICIAN'S 22e. ADDRESS 
NaME(TYPe) Gene D, Trettin, MD 16 Murray Ave., Annapolis, Md, 


BURIAL, CREMATION, | 23b. DAT 2c. DA ese) OR CREMATOR Lage (City or Town) (County) 
Ce wal SY1G/ EF L beves EZ raf o3 Sf. 
B Z 


To. RECP BY REGLTRAR Sb RECTR ARS STGNAIRE r 
UPS S 1968 Per onds, 9 
DATE i Pied, 


MARTLANY STATE VEFARIMENT UF MEALIT 
P So 1 13819 ..2 DIVISION oF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Items#13a,b,c,e Film#/G4o7 12/4 MERTIFICATE OF DEATH 13836 
£ “es 1. ee i Middle 2a. DATE OF DEATH P 2b, HOUR 
o So ype or prin 3 5 nt af 
& $53 Virginia nage 16 16 88 15d 
5) aa 5 z Bt 4, RACE S. DATE OF BIRTH 6, AGE {In ies [TF unoeR 1 YEAR TIF UNDER 24 HRS. 
& 2B emale Negro 6/91 beter. | ace 
5 To, ORIMPIAGE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED] | % COUNTY OF DEATH 
i known ISA WIDOWED [<1] DIVORCED bvre Sak aie Nd. 
ae 10. CITY OR TOWN OF DEATH 11, NAME OF ey. OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
eS / . give street address) during mast af warking life, even if retired.) INDUSTRY 
f=33 O06) Crownsville Crownsville State Hospitall unempLoyed 


[TOR CONTRIBUTING [7] CAUSE OF OEATH. HOUR AM. Manth Doy Year 
(If either, natify medical exominer) PM. 9 


2d. INJURY OCCURRED | 2ie. PLACE OF INJURY (4 HOME, FARM, STREET, FACTORY.) 214. LOCATION Street or R.F.D. No. City or Town County State 
Whi EEICE BUILDING, ETC. 


= 
3 
— 
a 
S 
2 
= ks 
ee A 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before NEC OR TOWN V3d. INSIOE CITY UMITS?[}3e. STREET AND NUMBER 
eS <a [otmission)__ STATE 13b. COUNTY re, ALTO. Ys} NOC] 625 
= so 2 eu Me fA Yn know AUD CO OWT) _ N 2re 
x z E = ) [34 FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Last 
2 f 
4 vais T nknown, Inknown 
2.-2395 iéa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 Se Yes, na, arunknawn) — | ‘llfyes qive war or dates of service) 
= 25 S RS ee 1} __ Hospital Records Crownsville, ryland 
iD Sey = zi OXTMATE INTERVAL 
as € 18. CAUSE OF DEATH (Enter anly one cause per line for {o), {b), and {c).) BETWEEN ONSET AND_OEATH 
a PART I. DEATH WAS CAUSED BY: f\ . ies . 
3 €5 ee IMMEDIATE CAUSE {a) __ A A-OK Sep tah ee AA OIE 
as a 
2 es £5 a DUE TO, OR AS A CONSEQUENCE OF Ase Ms®. 
= aS Conditions, if any, which gave ) 
s 2 € rise to immediate cause {a), a R 
£ gs stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
3 2S Relea 7 ) 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT D TO THE TERMINAL DISEASE ORCOND ION oe IN) PART I(a) \ 
4 ~p y 6 p 

= v saph OA SOT. Posse ANS re POV 
& = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
© Te CAUSES OF DEATH? 
£ x|= Ys 
ee 5 21a. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part } or Part 2, Item 18) 

= 

3 

= 


fat work —_at wark. 


3 should be detached for use os the buri 


22a. | certify that (|) (this haspital} attended the deceased fram aE, 19. , ta , 968, that (I) (we} last 
saw the deceased alive an. 19__68 and that in (my) (aur) apinian death accutred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2b. SIGNATURE ji 2c. DATE § 
SUG we ne pecree Pats” ~<O Dietcror OO ois Gl TH7TE/68 


should be fied with the Stote Dept. of Health prior to buri 


me cei) Nick P. Moutsos, M.D. *tfounsville State Hospital, Maryland 


BURIAL, CREMATION, | 230. DATE 73c._ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REMPVAL (Specify 71 —-(8- && | Mt Aupurn BarmoR&, MARYLAND 


Se QieLLs : a ; paagttt= 
& SES ‘". FUNERAL Dae ADDRESS SAO TS" nA 2b. } EGISIRAR SG yy y 
smeviie | CHARLES A.RICE 66/ Ww. BaR RE SI Dat coe e 


Poge 4 moy be retained by the hospito! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attenc 


director, pa 


t 


MART RAND SEALE VEPARIMIENT UP MEAL 
{3822 aka pF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


edb ch OF DEATH 13833 
T, DECEASED-NAME 


arti 0. DATE OF DEATH 2b. HOUR 
(Type or print) JOHN CUMMINGS - DARRAGH OCTOBER'"25 oH o6 ee 9: :30%" 


5. DATE OF BIRTH Go 6. AGE (In yeors — [_SF UNDER I YEAR [| 1F UNDER 24 HRS. 


FEBRUARY 190g as an ae ac Sh 


WHITE 
7. Tee {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: MARRIED [iG NEVER MARRIED] | % COUNTY OF DEATH 
nti 
oi ILLINOIS USA wioowen [] _pivorcep [] ANNE ARUNDEL Pr 


ithin 24 haurs after death. 


s 
x 
eS 10. CITY OR TOWN OF DEATH U1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= ig straet d igg life, even if retired.) | INQUST 
SS”! | FT GEO G MEADE “YS. RifibroucH ARMY Hosp _[‘SaRVieHHAIE ere) AES any 
oO 


: 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — | |3e. STREET AND NUMBER 
/o [eon iivianp Spitters Guorces | LAUREL | "fel eC) | 914 PARK AVENUE 
) 


» 14. FATHER'S NAME First BARD Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


JAMES DARRAGH 


To, WAS DECEASED VER NUS. ARMED FORCES ]IGB SOCAL SECURTY WO. [17 WFORNANT wares 
Ye IF yes give war ot dates af service 
esappageurknown) | Nag 1 O56 219-38-5307_| Mrs.Ruth L.Darragh,914 Park Ave,Laurel ,Md 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (01) BETWEEN ONSET AND DEA 


PART DTH A AMEDIATE CAUSE (o) SEPTICEMIA GENERALIZED 


f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) CONSTRICTING, CARINOMA OF COLON UNKNOWN 


rise to immediate couse (0), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


es © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


9a, DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
NONE iis wo CAUSES OF DEATH? syrace 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
(OR CONTRIBUTING [-] CAUSE OF DEATH HOUR A.M. Month Doy re 
(If either, notify medicol exominer) PM. 


rematian, or remaval, and in any event, w 


ransit permit. Mes please rem 


aa 


The law requires that the death certificate be ex 


Page 4 may be retained by the haspitol or attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and \o1 


a: i eccunnty le. PLACE OF INJURY (1 OE ARN, SE a] 2IF. LOCATION Street or RFD. No. Gity or Town County Stote 

ot work) ot work 

22a. | certify that #) (this hospital) attended the deceased 1966, ta__25 Oct 19 , that #) (we) last 
saw the deceased alive ons=25-0eb 119 =r ia in (wy) (our) opinion death occurred an the dote = ‘hour and from the 


causes stated i (I) QAR) (did) (GFMASI) view the bady after death. 


re Ly Goof ATTENDING ‘MED. STAFF 2c. DATE SIGNED 
DEGREE PHYS, Brecon Cl dw B| 25 Oct 1968 


22d. PHYSICIAN'S eae! 22 7S 
Hive (pe UGH P «YT D, aoe MC US_KIMBROUGH ARMY HOSP , FT MEADE,MD 


“BURIAL, CREMATION, | 236. DATE, Va ‘OF CEMETERY OR ay 23d. LOCATION yy or Town) ee (Stote) 
EMOVAL (Specify) 
mn dA ig i Le hes ar : 
VR AIS (4) RECIO “1750. G BY REGIS RAR 1 cary oa SIGNATURE 
» . : 
30M REV. 1/68 yo tA N\ Ayn _ AY ome NOV tome NOV 8 1968 198 d 


fied with the State Dept. of Health priar to b 


directar, page 3 should be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
shauld be 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF REALTH 


"7 1 "4 1382¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

. ai’ CERTIFICATE OF DEATH 13834 
Sven i? ee First Middle Last - 2o. DATE OF DEATH 2b. HOUR 
BS ee IY Elvznaeerh DELOSIER | CCT" £6" SPE VGION 


N 3. SEX 4, RACE $. DATE OF BIRTH & AGE (In yeors  [_IFUNDERI veaR TIF UNDER 24 HRs. 
EmMALE CALE. ZIMAY BP | SR es | = 


€ 
S 
8 
3 
S 
v= 
5 
re 
§ 
3 
2 
= 
S 
= 
= 
E 


7a IRIHPLACE (Sate or Frign 7. CTEN OF WHAT COONTY? © MARRIED [PNEVER MARRIED] | % COUNTY OF DEATH © 
772. aAlvA widow] owoROE] | GawE ARAN DFE L. ifr 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat yy ¥2a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
) eT: 2é, 5) i) give street address) C/o. AX Jat PROG EA/ | during most of working life, even if retired.) | INDUSTRI 
+ EA DE, fd. ARMY AOEPITA Howls wiEe 10 1B 
ee ISUAL REDE (Where deceased lived, if institution: Residence before |13c. CITY eeeye 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER DP PG 
£ } issi E b. it Ns 
fe peersion) STATE PON grawoede | 779 S25¥ | EW |epavecapy SOUTH 
y (14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
72 SO HM HevRY ._MenLey | DOROTHY MOREE AS Riddle 


Téa. WAS. ee EVER nes ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT , Address OP b/ 
Yes, no, or unknown, ‘yes give war of dates of service) Pa 
pope) [tree |2Z12-26-7HA_Rogerly DELISIER CRAMBER. 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 


PT DTH WAT AMEDIATE CAUSE (0) ch ren rh J ELCESS 


=) 9 tah DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave b) 


rise to immediate cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


eo ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


5p} &X 
T90. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yt 0 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 1B.) 
(VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) PM. 


19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (er HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not wl OFFICE BUILDING, ETC. 


lot work —_ ot work 
22a. 1 certify that (I) Ahi ital) attended the deceased POT NF to AfY O47, \9_6F that (I) (we} last 

saw the deceased alive an. 1955, and that in (my) (ov) apinian death accurred an the date and hour and from the 

causes stated abave, (I) (We) (did) (dhtpat) view the bady after dogth. 
2b. SIGNATURE y J 2x. DATE SIGNED 

Y f J, 
Pe Lob “fr “IE, Lhe Pas DI owecroe O ons OL PY Oc 
3 i, 
TF, eS - 2e. ADDRESS 

[Een Abad Tt Go Mirage _f 
‘Bo, 


23b_ DATE 3 NAME OF CEMETERY OR CREMATOR Bd_ LOCATION {City ar Town) (County) (Stats 
Ey How 


Cer PDE LALQOKM DG C CP 6E, ep Tt « 


4 
OF or RECD BY REGISTRAR ‘2Sb7 REGISTRARS SIGNATURE 
AmOCT 30 1968 Por eds 


|-transit permit. Then please remave carban papers’ P, 
, cremation, or remaval, and in any event, within 72 hau 


The law requires that the death certificate 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physician and completely filled in by fHe{uneral 


je 3 shauld be detached far use as the bu 


fl 


rector, 


wie be filed with the State Dept. of Health priar ta buri 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR 
Pp 


AO HOSPITAL OR ATTENDING PHYSICIAN 
di 


®AN5 (A) 
saa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


quires that the death certificate be ex a ie 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


es | and 2 


aper: 
\ 


filled in by the funeral 
S. as 
a 7? gays fter death. 


7 


SS 


, ond in any event, withi 


Then please remave carbon pi 


-transit permit. 


igned by the attending physician and cal 
pt. of Health priar to burial, crematian, ar remaval 


e 3 should be detached far use as the burial 


should be filed with the State De| 


director, pa 


Hy 


VRAIS (4) 
30M REV. 1/68 


MARTLAND STATE VEPARIMENT UF MEAL 


i 38 23 © DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 13835 
i? ae ue ee wa Mile De pata 2a. vee OF 6 ant 30 in 68 es HP Bor , 


DeVan 


3, SEX 4, RACE S. DATE OF BIRTH fee ht ears [IF UNOER T YEAR [IF UNOER 24 HRS. 
a Das HIN 
naie Waite 8-3-09 ae ee 
7a. ae State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
aes ; ait etal enowes ER oF) 
wiboweD DIVORCED [7] Anne Arundel Md. 
10. CITY mR TOM z nae 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
give street address) durin rk ingdife, even if retired. INDUSTRY < 
Glen bck North Arunde! carisbrrter! ) \eonstruction 


130. USUAL RESIDENCE {Where deceosed lived, if institution; Residence befare {13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? /13e. STREET AND NUMBER 


paperless eee Riva YE] 40C] | 401 Paradise Rd. 
14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Unknpwn Unknown 
Te, WAS DECEASED EER W'S ARMED FORCES? [1 SOCATSECURY NO. 7- WFORNAWE Aides RO,L, Ox OLE 
” ae ee 4 
ark on." | eters “| |g1@-18-3479 Mrs.Rose G, DeVan (Edgewater, Ma. 
18, CAUSE OF DEATH (ner ony one cause pe ine ff () (0), gt yh) 4 rere eal 
PART |, DEATH WAS CAUSED BY: (rate Qe art . 
. IMMEDIATE CAUSE (a) {| z} evrre 
199 / DUE TO, OR AS A CONSEGVENCE OF A ; / ‘ 
Conditions, if ony, which gove (b) A a Co Vk rl rp | Chitin Ae 


tise to immediote couse (0), DUE TO, OR ASA CON CE OF z 4 aq 
stating the underlying cause; g 
ie pa 0 ke ALG, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Og) — 
oe (i 
= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss 
= + ~~ SE] -Wo CAUSES OF DEATH? 
& 
© f2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B.) 
=F Lpor CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy —Year 
& [lif either, notify medicat examiner} P.M. 
=| 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, pany 2If. LOCATION Street or R-F.D. No. City or Town County State 
While [Net while [7] OFFICE. BUILOING, ETC 
jat work —_ at. at ah ig 


22a. | certify that (I) (this hospital) ‘lfended ba acoostd 19g", ta. = 199, that (I) (we) Jost 
saw the deceased alive an ,, and that én (my) (aur) eaticn death accurred an the date ond hour and fram the 
causes stated abave, (I) (we) (did) ihe 7 view the bady after death. 


ib. SIGNATURE aati a5 a 2c. DATE SIGNED 
-77~Y NZ DEGREE PHYS, DIRECTOR = TOMES | 07 Sa Gao 


‘22d. PHYSICIAN'S 22e., ples 
wamtType) 9&4 A Ath Fade _ Lon, ¥ 
(230. “BURIAL, CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVA (Ses) cee 68 Wash, Nat. Cem. Suitland, Md. 


24. FUNERAL DIRECTOR 6 y S £unera LAoREss Mt. Rai An ie rp 2se RECD BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
Home THe, Maryland pare NOV 7 1968 f - 0 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 382 IVISION OF VITAL RECORDS, 30} W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 3 83 6 
FOR STAT MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1, DECEASED: aN nt ~ Middle Lost . 20. DATE nero Month Doy  Yeor }2b. HOUR 
3 (Type, at-Print) — 'S A a4 2 OF — ESTI- y Lf 
£35 (LENA H/RTAV/ / Bans BSR DEATH MATED 1] Had a M 
Sy 3. SEX é bat cor bane ae ma 2c. DATE PRONOUNCED EAD 2d. HOUR 
: iM iL le el fad ca =? 
os 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF wnat COUNTRY? 8, MARRIED []NEVER MARRIED [_] | 9. Oe DEATH 5 
aS oun) ae A USA WIDOWED DIVORCED l- fy 2 Ma 
ce .* yt L 2) ’ 
eee 10 CTY QR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
eet : oy 
5 = fel CO é [es 4 fax give street oddress) during sport of working ite, even if tetired.) Ms Fay r thn 
o S = Tio. USUAL RESIDENCE (Where deceosed lived, if institution: Residence atu Vic. Ti OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND: NUMBER 
Ste = )} admission) STATE yy, 13b. COUNTY AA Ihe Yes J Noo 
2 as 
ES = | Fla FaTHER’s Name First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
Hog 2 ; rt wel - oe. “A EUYINAT ro Oe t 
oe EOwWiht NUTWeLL REAPRCT CLWI0D 2 PATHEPLVR 
a” & “iento ar IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT _.,_ ADDRESS /) 
“ ‘es, No, or unknown! {it dates of ) | — i} ‘ae ‘a > —,) [ ~ } 
= - - sn ek ED ie 3 Re 3 pg LL GU s&s bit ro Pa lv ld 
18. CAUSE OF DEATH {Ener only one cause per line fo 0, (bond TR ; ’ Re: lSyim gig 
5 PART |. DEATH WAS CAUSED BY: 1b é : er Z 
~ IMMEDIATE CAUSE (0) LAL ide hi gay ° PE 
Yufo 9 DUE TO, OR AS A CONSEQUENCE OF a 


Conditions, if ony, which gove 

tise to immediote couse (o), ) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sots ae (@ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


QO 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys ON 


210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [] OR CONTRIBUTING [[] HOUR A.M. 
CAUSE OF DEATH P.M. 19 
21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 
wale NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


This certificate shauld be executed within 24 haurs after oo delay is 


MEDICAL CERTIFICATION 


21f. LOCATION Street or R.F.D. Na. City or Town County Stote 


: a FS 
described abave,heldan Autapsy[_], Inspection [7], Inquiry [=]. and in my apinian 


Page 3shauld be used as a buria!-transit permit. 
Health prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 
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= 


necessary, please execute the certificate, writing the ward “pending 


TO oepuT QD ica EXAMINER: 


wa 

3 

= 

5 

5 

S, 

Sa 22a. | certify that | tock charge af the remai 

peti =) + we ae . 

35 death resbit Notural causes [7J, Accident (_], Suicide (J, Homicide [1], Undetermined manner [_] 

& ) : 

se os p CHIEF MEDICAL EXAMINER 

ry Atte sp, ASSISTANT MEDICAL eee) 22b. DATE SIGNED 

ox _ - .D. y 

se wikite } DEPUTY MEDICAL EXAMINER ‘ we 

>> on / “ 

2 = . NAME (Type) ‘a p ADDRESS(Street, city, town, or county) 

no a., BURIAL CRE WANE OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) yey ~_ (Stpte) 
rm ite ) CAL ESULLe ) Vip 

im oGy al 4] ~ 


m4. Pes) DIREC OR 2Sa. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


fiMarfag Bed 


VR AIS) 
10M REV. 


MARTLAND STAIC DEFARIMENT UF GEALIA 


} 4392 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 138 3° 
ux ar CERTIFICATE OF DEATH 
eee ae |. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR A 
& $28 EE) John William DRURY ool tber 1% 2 _ oe 3808 
2 = bs Ss 3 = 4, RACE 5. DATE OF BIRTH cae (In years ]_IF UNDER YEAR| (fF UNDER 24 HRS. 
= t MONTHS | DAYS | HOURS | MIN. 
Ss 285 Whibe Feb. 15, 1896 oe Cae 
oe: - 7a. ama a ot foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CALNEVER MARRIED[-] | % COUNTY OF DEATH 
7 nl 
= w =" and U.S wipowed []__bivorceD Anne Arundel id, 
= P 
c se-F , {9 ay OR TOWN OF DEATH 11. NAME com INSTITUTION {If not in haspitol 120. USUAL AN, [fia ue done ie uu BUSINESS OR 
ie) OS eeh 2 Eabe address) during-tyost pf worki fe, evi retired.) INDUST 
= 28: Annapolis e Arundel Gen. Hospital "tty ‘ 
= pote = ae USUAL RESIDENCE (Where deceosed lived, if pute Residence before | 13c. CITY OR TOWN 134, INSIDE ciTy tims? / ]13e. STREET AND NUMBER 
2 ao, ladmission’ TE. 138, COUNTY 
2 eso? Merlrnd1 | finne iy 21 lannanolis | “Skk "O | 1012 President St., 
« Pa SEE 14 FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
ale a 
i B-o 
XE eS 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INEORMANT Address 
«~ 2° YX pb," unknown) — | (resave war or dest vi) ae 8 r DD #3 
3 ye WAle! 7 t+ f Fk 5 LL Le wf 
& mass Ln = or Ta a 
= ie. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), ond (9) Can on AND. DEATH 
ee PART |. DEATH WAS CAUSED BY: ‘ » [cz p 
= IMMEDIATE CAUSE (a) mas yok * a TT £GAA p~1 to 
o 
a. 


ry et 7 
Canditions, if any, which gave wd Lp paa——tA és 10, tee 


tise to immediote cause (0), = 
stating the underlying cause DYE TO, OR D CONSEQUENCE OF Cae iC 
2 ae eee &, gga lk ley = 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }{a) 
—_—_. 


“Int 
190, DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
a YES Ho CAUSES OF DEAIH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED, nature of injury in Port 1 or Port 2, Item 18.) 
(TTOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, natify medect examiner) P.M. 19 


21d, INJURY OCCURRED } Ze. PLACE OF INJURY ( AT HOME, FARM, STREET, i 2) 2If LOCATION Street or R.F.D. No. City or Town Caunty State 
While [> Nat Ro Tea OFFICE NESE ld aC. — 


‘ot work oo on 

220. | certify thot (1) (this hospitol) ottended the deceosed {roi » ES, 10 Leh 7 , Lk, that (I) (we} lost 
saw the deceosed olive on 19 ond thot in (my) (our) Opiriron deot occurfed on the dote ond ‘hour ond from the 
couses stoted obove, (I) (we) Ue Aid Kel view the 2. “fter deoth. 


—] ATTENDING STAFF 2 y we ; 
LA hit D4 YY, DEGREE PHYS, rae, ee le oo 
pes HG 
Ls} 


, crematian, ar remaval, 


a 
on 
= 


quires that the death certifi 


physician. 


MEDICAL CERTIFICATION 


@ 3 shauld be detached far use as the by 
ed with the State Dept. af Health priar to buri 


2 
S 
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Page 4 may be retained by the hospital ar attending 


TO HOSPITAL OR i: PHYSICIAN: The law re 


oS 

en 72e, ADDRESS 

eS EW eas he 12] Cathedral St,, Annapolis, Md, 

BB Be BURIAL CR wily 23b. DATE Zac. NAME OF AEMETERY OR CREMATORY 234, LOCATION = ar Jown) ‘oun {Stote) 
= PY pep /_ (O5-b8 y meee ; 


able Ly ADDRESS 20. if T BY ce Tost WAL, AR'S ae dhe 
si od. FUL. OCT 17 se gOlonteg | 
age Pin IY. 4 ln fg eee Ai _ | OCT 17 1968 _ DaTt ‘ yoy fa yoy fag 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fag, 


ted withAn 24 hours after death. 


The law requires that the death certificate be exe 


| or attending physician. 


: MARYLAND STATE DEPARTMENT OF HEALTA 
{3826: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Ne 1. DECEASED-NAME First 2a. DATE OF DEATH 
Sus Type ar print} Manth Dor 
§53 Le James 8. 1 
ES 3. SEX S. DATE OF BIRTH 6, AGE Ain ee 
‘28 last birthday) 
=sy wh 6L0 YRS, 
5. Poa a5 ar fareign 7b. cmnZEN OF WHAT COUNTRY? 8 MARRIED 7] NEVER MARRIED (] 9. COUNTY OF DEATH 
‘land U.S. A. WIDOWED [_} DIVORCED [_] A Md. 
10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
be give street address) eure ost of pein life, even if retired.) INDUSTRY 
- Oe Crownsvi. Md rown e ate Hosp etire Ship Yard 
Sse 13a, USUAL ESpaKt (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
Ss jadmission} TY YS] NO “ 
rae PV LON ee time — more lez Relnord Aye, 
& S tp [14 FATHER'S NAME First Middle lost 
es Edward Bridget. ee 
B65 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
shy Yes, no, opnkagwn) (I yes give war or dates f service) 
& 3 ec 194 e) L2ee0—O01-5679 | Hosp, record 
6 
mee 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (c).) BETWEEN ONSET AND DEAT 
eS PART I. DEATH WAS CAUSED BY: * 5 
=5 ; IMMEDIATE CAUSE (o) __ Myocardial Infarction — 
ss 7/09 DUE TO, OR AS A CONSEQUENCE OF 
-s Conditions, if any, which gave Arterioscleiotic Ca 
Ze tise ta immediate cause (a), (b). 
sg stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


ist @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 


MEDICAL CERTIFICATION 


(Clo CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 

(If either, natify medical examiner) P.M. 19 

71d, INJURY OCCURRED "] 2le, PLACE OF INJURY (AT HOWE FARA. SEE, FACTORY.) /21f. LOCATION Street or RO. No, City ar Tawn Caunty State 

While [-] Nat while [> i ab ashi 

lat wark ot wark 

220. | certify thot (1) (this hospitol) ottended the deceased fram____Q.13 _, 19_68., t , 19_gg_, that (I) (we) last 
sow the deceased alive ives (ah id nat) view The 18. and that in (my) (aur) apinion doch occurred on the date and hour ond from the 


causes stated above, (I) (we) (did id not) view the did not) view the bady ofter deoth. 


Peale, M1 pct, UU Pause HE O Wee BBE Ol] YO/H 


je 3 shauld be detached far use as the b 
filed with the State Dept. of Health prior ta b 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely 


Ge id. PHYSICIAN'S 2e, ADDI 

SSculn.. muti CA ar/es R. Venter, Umi cow sulle State _k oie 
4S BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) (County) (State) 
iia renee Beige’ Memorial Park Cem, Baltimore city Baltimore M 
viens 74, FUNERAL DIRECTOR ey 750. RECD BY REGISTRAR 25b. REGISJRAR'S SIGNATURE 
etaeWQl Howard H. Hubbard, 4107 Wilkens Ave. 21229 "Howard H. Hubbard, 4107 Wilkens Ave. 21229 | OUT 11 1968 a” 5 i 


The low requires thot the death certificate Ae-exe 


TO HOSPITAL 1 ronc PHYSICIAN 


a 


Poge 4 moy be retoined by the hospital or attending physician. 


TART RAND SEAIC VET ARTIMEINE WP PALETTE 


1 $827 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; CERTIFICATE OF DEATH 


229g 
1) 
1. eee Middle 20. DATE OF DEATH 2b. HOUR Pp 
Type or print] ee Month Doy fe 
LETTCH EATON O g 68 42305" 
S. DATE OF BIRTH 6. AGE (In years IE UNGER 1 YEAR | IF UNGER 24 HRS. 


‘age 


Mar. 4,188 on™ YRS, es) be 


To. DaTHRACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [J] NEVER MARRIED] | % COUNTY OF DEATH 
cauntry) 
Maryland USA WIDOWED J] DIVORCED (_] Anne Arundel Md. 


€ 
i~J 
S 
uv 
s 
s 
= 
= 
oO 
ss 
ga 
25 10. CITY OR TOWN OF DEATH Weasels ade OR INSTITUTION (If not in hospitol 120. USUAL tae (ee of work a det OF BUSINESS OR 
= ; 4 jive street address) during mast of working life, even if retired, DUSTRY 
-§ = 5<|‘nnapolis Anne arundel General Hos. Dostmi stress US Gov't 
= eae RESIDENCE {Where deceased lived, if institution: Residence before 3d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
~ @ () 1 fagmitsion) STATE 13b. COUNTY . 
en Haryland Anne Arundel | Edgewa BE) Noel 
as 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= William E Leitch Sarah Jane Wells 
Ss 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, or unknown) | (lf yes give war or dotes of service) 
LA O De hy ieton 
18. CAUSE OF DEATH {Enter only ane cause per line far (a), (b), and {c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 


APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


Then pleats 


Conditions, if ny, which gave 
tise to immediote couse (a), 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


Be) WA 


-transit permit. 


drt as ss many years 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) Azotemia 
Gram negative sepsis, multiple decubitus ulcers » urinary infection, anemia 


gned by the ottending phys 


= 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
=| none yes (] NOS 
& [2l0. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Part 2, Item 18.} 
= [oR contareutinG (7) cause oF DEATH HOUR A.M. Month Day Yeor 
a (If either, notify medicol exominer) P.M. 19 
=f 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Tawn Caunty State 
While o Nat while oO ere omnen ETC 
lat work —_at work 
220. | certify thot (I) (this hospital) attended the deceosed from_O , 1968_, to , 1968, that (1) (wed lost 


sow the deceased alive an October 48,1968 _, ond that in (my) {evstapinion deoth occurred on the dote ond hour ond from the 
couses stated above, (I) {aya} (did) (gid. gas) view the bady ofter death. 


2b, SIGNATURE : : ae a ati 22c. DATE SIGNED 
" OF A A is eX DEGREE —pHYs, [4 pirecror C) pays. O Octobe 8 968 
= d 


7 FICS Te. ADDRESS 
NAI e | . . 
"re) Cha Wh. Kin M,_D 6 Murray A Annapo Wa 


23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (Store) 
OVAL (Specify r 
Be oe 0 As aM Hkten Centers Glen Purmie _4,A 4d, 
24 FUNERAL DIRECTOR < A 4) 25a. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
everley E, Hopping ; Tn, t 
HOP SPAL HOME Z_f_\ont OCT 2 ¢ OO Attenrithy ye 


shauld be fled with the Stote Dept. af Heolth prior to buriol, cremation, or removal 


~ 


director, page 3 should be detached for use os the buriol 


TO FUNERAL DIRECTOR: After this certificote has been si 


‘aurs after death. 


p 


TO HOSPITAL OR D ... PHYSICIAN 


The law requires thot the deoth certificote be executed 


Page 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
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ar 
£23 
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leose remove corbon popers. 
I, and in any event, within 72 hours a 


en pl 


cremation, or remova 


transit permit. Th 


director, poge 3 should be detached for use os the bu 
should be fed with the State Dept. af Health prior to buriol 


VR AIS (4) 
30M REV. 1/68 
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ie MVARTLAND SIATE DETARTNICNE UP MEALIT 
4382 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 13846 


1 Rea LAs. k J EVISPIUPE 2o. DATE CC} &. Dy y tobe i 


3. SEX 4, RACE 


crnale YA Us 


S. DATE OF BIRTH 6. AGE (In yeors $FUNDER | YEAR | If UNDER 24 HRS. 


~f UNe /? 1908 last ty loy) yn Te a ae HN 


To, SRTHPLACE (tote o ereign 7b CITZEN OF WHAT COUNTRY? 8. nao EVER MARRIED] | ® COUNTY OF D 
om ASH, DiC USA wivowey-] _ivorceo (] oA g Grund Py 


10. CITY OR TOWN OF DEAT! 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane — | 12b. KIND OF BUSINESS OR 
Vale give street oddress) 


ALA 


during most af working life, even if retired.) INDUSTRY 


1 —— 
130, USUAL RESIBRAICE Web lived, if institution: Residence befare [13c. CITY OR TOWN Vad. INSIOE CITY LuMuTS? | 13e. STREET AND NUMBER 0 5 
Laie pS Sve it ae Cheveel vee 990 122 Cheverl, Crebes 


14. FATHER'S NAME ab Middle Lost , 1S. 
De Eclogr Pp ene lp lea 


MOTHER'S Via IDEN NAME First Middle Lost 


A HEE TMANN 


160. WAS DECEASED EVER IN U's. ARMED ee 16b. SOCIAL SECURITWNG 17. INFORMA. Address vt 
if at ic ae 
Yes, no, orunknown) | {If yes give war or dates of service) 7 LF 965 Ch vs fal , ERISA Che ert, , Pa) 


1B. CAUSE OF DEATH (Enter anly one couse per line for iy, ind fx.) 
PART |. DEATH WAS CAUSED BY: f} a 
IMMEDIATE CAUSE (0) ALLA 


HF 2% DUE TO, OR AS wEOQREQUINCE OF Y 
Conditions, if ony, which gove y 


x TPROXIMATE IERVA 
bivtbechuncA nd eine BETWEEN ONSET AND OEAI 
| eaaaned 
UD pare Y 
LY) BAM Vt Lofty : LG 


tise to immediate cause (0), (b). 7 
stoting the underlying cause; DUE TO, OR ASA CONSEQUENCE OF (/ Y 
bost. ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 
jr) 2 


bw 
2 A2 2? 


THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


21a, ACCIDENT WAS UNDERLYING [| 21b. TIME OF INJURY 
([VOR CONTRIBUTING [[] CAUSE OF OFATH HOUR A.M. Month Doy Yeor 
(Hf either, natify medical exominer} PM. 19 


‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes no CAUSES OF DEATH? 


Dic. HOW INJURY OCCURRED (Enter noture of injuty in Port | or Port 2, item 1B) 


MEDICAL CERTIFICATION 


While p> Not while [7] OFFICE BUNLOING, ETC. 


lot work —_ot wark. 


22a. | certify that (H-t+rs 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (> HOME, FARM, STREET, aa 21f, LOCATION Street ar R.F.D. Na. Gity or Tawn 


County Stote 


causes stpted abave, (I) (eve) (did) (dimes) view the bady after d 


Zid. PHYSICIAN'S 
NAME (TyPe)/4 


Gf Sen/ ~ [U 


==—-and-thet in (my) (our) opinion death occurred on the date and hour and from the 


jeath. 


22. DATE S) 


oe Pfs TTENDIN MED. STAFF 
/ ATTENDING fxg fl 
rae 5 till / tintthy DEGREE PHYS. Se peecron CO oe DO] 7O 6 
2 


22e. ADDRESS 
Yad We 4 


fH LL FELL 
BURIAL, CREW \ATION, = 23b. DATE 23c,_NAME OF CEMETERY OR, CREMATORY Wh ed ( y ‘or Tawn) (County) . (Stat; 
Bane | 7o/ad/eg | PN rdeblecdas ichellectons “DAUPHA PA. 
24. FUNERAL QIRECTOR DDRESS 2So. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Wondbrity Final None, Calesalla ND |o CT 25 1968 PCr Lay Veer 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicién 


MARYLAND STATE DEPARTMENT OF HEALTH 


. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
13828 
CERTIFICATE OF DEATH 13844 
ore 1 DECEASED NAME First Middle Tost 7a. DATE OF DEATH 7b, HOUR 
ges jor GOLDIE STICKLER FLIGAR oct" "8, 1968 m" 
27s 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (n e os 
2 s > FEMALE WHITE DEC . 4 - 1902 last birt! 10y} oe ee Pe ‘HOUR MIN, 
at ay 7a BIRPACE oe or foreign. GZEN OF WHAT COUNTRT? 5 paweico ¥E] never maRRieD(-] | COUNTY OF DEATH 
See PENNA. USA wipowed [} —_bivoRcED ANNE ARUNDEL Md. 
See 10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IFrnot in Rospitol 120, USUAL OCCUPATION (Kind of work dane | 12b, KIND OF BUSINESS OR 
=< = ‘| ANNAPOLIS ser et RRUNDEL GENERAL during most of working life, even if retired.) —_| INDUSTRY 
es, 5 
= S 5 ou peau RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 YY } ladmission) STATE Md. 13b. AUR ARUNDEI| SHADYSIDE ® oO Noe) PO BOX 175 
} 14. FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
GEORGE STICKLER EFFIE MAE _RUPPERT 


SE: Toa, WAS DECEASED EVER IN US. ARMED FORCES? | 10b. SOCIALSECURITY NO. 17. INFORMANT ‘Address 
shee Yes,na, ar unknawn) | (ifyes gi wor oc dtes ol sere) : 
es no 295 12 9354 n a had de, Mad 
o PPE F 
=e 18 CAUSE OF DEATH (Enter anly one cause per line for {0}, (b}, ond (¢)) « : af 2 TWEEN ONSET ANO Cea 
2 PART |. DEATH WAS CAUSED BY: VW Sxeulachyefe spultie hiblastee aoe 
25 3 "IMMEDIATE CAUSE (o) eur ree Paclig ca ¥ EES 
oe <3 DUE TO, OR AS A CONSFOUENCE.OF - : 
c=] ‘ . 
-s Canditions, if oy, which gove ¢ leu "e Ativt tg RG 
ce rise ta immediate cause (o}, ) 
= = stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 


ist ‘9 


PART 2, OTHER SIGNIFICANT CONDITIONS OTRBUTING TO DEATH BUT NOTRELATED THE TERMINAL DISEAY ORCONDITION GVEYAN PAT. i) x 
, | oes si. / paras 22 
ptr AL frre 


4 +f af | iy) rf aW OW 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? —f/ ab. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sl= YES 0 KAUSES OF DEATH? 
Ae oO “o 
& [210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, item 18.) 
& [VOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Yeor 
& [lll either, notify medical exominer) P.M. 19 
= AT HOME, FARM, STREET, EACTORY, il 
ane i ace 2le. PLACE OF INJURY (ane BAN AC ) 2If. LOCATION Street or R.F.D. No. City ar Town County Stote 
f 


lat work —_at wark oH 

22a. | certify that (I) (this hospitol) 6 f'the deceased from Wade © 7,19, to Q/CF 7 1968 _, that (1) (we) lost 
sow. the deceased alive on Cforgetites nee 4 thot in (my){aur) apinion deoth occurred on the date ond hour ond from the 
les stated abave, (I gid) {dtd nat) view the body aftef deoth. 


} fuss 
Eau 4 ATTENDING MED. STAFF ey 
th YU “py! DEGREE PHYS. dre O fw OC] /O as 
220.PHYSICIAN'S ” eae} ‘22e, ADDRESS , Si id, 
wed) Lara LF. Son 1 Pe / Gf . 
BURIAL, CREMATION, 7B, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 


Batya I ek | auchn Cemete Newton Falls Ohio 
Pree |e renee OIREGIOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
a Hardesty Funeral Home,Annapolis,Md. | owe OCT 11 1968 f arthg b ae. 


e 3 shauld be detached far use as the burial 
d with the State Dept. af Health priar ta burial 


a 
shauld by fie 


director, 


~. 


thee 


N MARTLANU STATIC VEFARIMEN! Ur ACALIA £0345 


1 It enis#l3e ,23¢,d DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 iciee 
Pelee 4/68 vmp ____CERTIFICATE OF DEATH 5... a,b Film G07 12/6268 
Be Se 1 DECEASED NAME First Middle Lost pase I. HOUR 
c=} Sus pe ai Dal . . 
§ 358 peg WA so James Floyd i BB GBB: 45pe 
252 ee 4, RACE S. DATE OF BIRTH 6, AGE (In years Co 
a vale Negro W/a5 /85 eee 
Faso Ecsta omer De Ti EMO ATCOUNT? 8 MapRieD [2] NEVER MARRIED) | 9 COUNTY OF DEATH 
ew Jersey US WIDOWED [-] __ DIVORCED [|] Anne Arundel s Md, 


“be executéd within 24 hours after 


Ware 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
= . ive street address), during most of working life, even if retired.) INDUSTRY 
=850\X{| Crownsville wURoMgville State Hos. |"? : 
2 5 i 30. USUAL RESIDENCE (Where deceased lived, if institution: eae ge 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Bef SNe Ta Balto Yt] NOL] | Yyitddi 7261 W. Fayette St 
& 39 A 
“5 E = 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
a 
ese: 
pat unknown 
S85 T60. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
as Yes, no, or unknawn) | ‘lfyes give war or dates of service) : “ uy 
~~ 4 KNOWN OOS a HEeCORG rPowrh al = ary and. 
SB EES SSS 
SS pee (48, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢)) BETWEEN HSE DEA 
(- > PART |. DEATH WAS CAUSED BY: Z ‘ ; 
8 gesc ki IMMEDIATE CAUSE (a) __ Arteria era ardio va ar disease 
StS S of | f DUE TO, OR AS A CONSEQUENCE OF 
o Seo r/ , , 
c=. 2S Conditions, if any, whith gave 
Ss. =o = tise ta immediate cause (a), (b), 
2eRzss stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
ois oie st. > fF 
$5 Sos aoe (9. 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ie TERMINAL DISEASE Lope un IN PART 1(a) 
= i, eT: i 
Paco Cachexia; GI tract malignancy(?) ; pse we Duk 
SS Coe eet S P. 
53 355 = 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Ma, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Buds 
2isfayle CAUSES OF DEATH? 
Etfse ASE Ys) 00 
Zee -8 & [iTo, ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
i S | [or contrisutinc (} cause oF DEATH HOUR A.M. Month Day a 
Sates B | i either, natity medical examiner) PM, 
Ss sea = | 2id, INURY OCCURRED [Zle. PLACE OF INJURY (A HOME Faw, STi a) Dif. LOCATION Street ar RFD. No. City ar Tawn County State 
ro 2 3S o While oO Not wi OFFICE BUILDING, ETC. 
S £3 ie lat wark'—_ot wark = 
ZezSe28 22a. | certify that (I) {this hospital) attended the deceased fram__O/ 19 eas; [0728 19 56 _, that (1) (we) last 
S223 saw the deceased alive an 1968, and that in (my) (aur) apinian pe accutred an the date and ‘haut and fram the 
Reese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
SSeS qe | uoby ATTENDING MED, STAFF sane 
= we y 4 
SsEez Vax C y: Whs {DEGREE PHYS, C1 pirtcror is, | 10/29/68 
= Pr oS 224. EE, Ze. ADDRESS 
Eee 8 ! eee Crownsville State Hospital land 
a us a = 
“ur Seoz ee 
2 2,5 SS 0 ]230. Burial, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
55 REMOVAL (Speci ‘ ‘ . 
ee o% “od sD 41/20/68 AnatomyBrd.Univ.of Md. Baltimore 5 Md. 


> [/24. FUNERAL DIRECTOR ‘ADDRESS 20. HEE BY RRGIRAR IC CFV. REGISTRARS SIPMATI RL co hee. 
sont eV, 8 Reese Funeral Home 108 Washington St. oe t 186 “O 


rs BY | i ane MARYLAND STATE DEPARTMENT OF HEALTH 
aes gill 13832 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2lo. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Doy, Yeor ‘Zic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
PRIMARY {_] OR CONTRIBUTING {_] HOUR A.M. 
CAUSE OF DEATH P.M. 9 
21d INJURY OCCURRED —[ 21e, PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or RF.D. No. City ot Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


MEDICAL CERTIFICATION 


yaur files, 


220. | certify that | taak charge af the remains described abave, held an_Autapsy[K], Inspection [_], Inquiry [_]. and in my opinion 
Accident [[], Suicide [_], Hamicide [1], Undetermined manner (_] 

CHIEF MEDICAL EXAMINER  [_] 

ge up, ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNED 


EXAMINERS Werner U. Spi DEPUTY MEDICAL EXAMINER [_] 10/8/68 
NAME (Type) —_— ADDRESS(Street, city, town, or county) 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Remy ety) , 
Burda 10/12/68 oudon Park m ry Be yore, Md 


24. FUNERAL DIRECTOR Balto Md. a7 5S 280. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
7 J? . 
rails 01 LotfMocaiy F. H. 237 Patapseo Ave. onOCT 11 1968) $ohonta, Decay 


death resulted fram: Natural causes 


the funeral director. Page 4 shauld be forwarded to the Chief Medical E 


Health prior to burial, crematian, ar remaval, and in any event witl 


5 may be retained for 
TO FUNERAL DIRECTOR: 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13842 
HEALTH DEPT. iE DECEASED HAE First Middle Lost 20. BAB KNOW Month Doy  Yeor | 2b. HOUR 
223 5 i FRANK Ls FRAILER oa mao ER Oct. 7, 1764 AP 
see = 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2q Hi 
SBP ge last bwthday) MONTHS | DAYS ni Yhor d shed 
ar male white | 12/12/01 Br | LL | Bek ober ¥ 68 [AI 
aN = 7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED (_] | 9. COUNTY OF DEATH 

_ count 
@ 3s cuny) Maryland U. S. A. Winoweo [JC __ivoRceD (_] Anne Arundel Md. 
SPs 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
as street addr during most of working life, if retired.) | INDUSTRY 
33? £ OO Severn SS" BNE) New Cut Road Cp a NS a Unknown 
S5?P = = 130. USUAL RESIDENCE (Where deceosed liyed, if institution: Residence before] 12c. CITY OR TOWN 13d WSIDE CITY UMTS? Te. STREET AND NUMBER 

~ See oS oe MaE Pa htt \e COUNT eres altimore Ys@) NOC] | 511 Park Avenue 
3&sS a 3  /Ta FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
£*2Ho E53 
Zev “ Unknown _ Deceased Unknown _ Deceased 

aa Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT Bebto. Md.21214 
eo eget matiown)- {if yes giva wor or dotes of service) 220-2 19 2701 R hi 4 ‘hv, 
=s : 8 Q g ee chlan {J 

=.c. = maT 2) ee 
BS = : 18. aie for peat ABO ape couse per line for (0), (b), ond (c).) : eae nar ae 

32 is ‘ MEDIATE Ch Arteriosclerotic Cardiovascular Disease 

ze 5 IMMEDIATE CAUSE (0) 

Se s 1349 DUE TO, OR AS A CONSEQUENCE OF 
2s rd Conditions, if onf, which gove 
a od S tise to immediote couse (0), (b) 

Bo a stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

o: 2 last. ae 
Fe c= = (9, 
2s iB PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
2s 3 44] 
ae 3B 190. DATE OF OPERATION 1b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ee = WAS PERFORMED? bes a 
=5 3 
ee 2 
as 3 
as £ 
=o 2 
3S ~ 

& 
Ss 
aS 
oe. 
a 
ee. 
23 
as 
of 
2 


aoe NARTLAND STATE DEPARTMENT UF MEAL i 0643 
] B 13832 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
z CERTIFICATE OF DEATH 


oe after death. | 


T. DECEASED NAME First Middle Lost 7a, DATE OF DEATH %. HOUR P 
(Type ar print) Mantt 
Herbert John FRANKLIN October 12:39 
2S 3. SEX 4, RACE 5. DATE OF BIRTH isa! eg 
Raa 7 ost lay’ 
Fee Male White May 28, 189 val 
Bq 5 7a, BIRTHPLACE (tre ar foreign [74 CITZEN OF WHAT COONTR? 8 MARRIED IC] NEVER MARRIED] | % COUNTY OF am 
ro cauntry) z 
33s Maryland United States widowed [] _bivorceo Anne Arundel County, id, 
3 


1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
. give street address) during mast.af warking life, even jf retired.) INDUSTRY, 
ON. Annapolis Anne Arundel Genefal?” “haurfeur (res. Us Gov't 


peas RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY = aha STREET AND NUMBER 
oper) Maryland [anne Arundd! Annapolig Sk) 0 198 West Street 


8 
re 14 FATHER’S NAME First Middle Last 15, MOTHER'S MAIDEN NAME Fist Middle Lost 
= 2 a * 
John Herbert Franklin Goldia Smith 
17. INFORMANT ZO Naéiiean St. , 
My Audrey Sheets Apnaro lis , id, 


hen please remave carban papers. 


f Health priar ta burial, crematian, ar remaval, and in any event, 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANG OEAI 


18. CAUSE OF DEATH (Enter anly ane couse per Jine far (a}, (b), and {¢).) 
PART i. DEATH WAS CAUSED BY: © 
IMMEDIATE CAUSE (0) KE AIPAC ong uv 6 of 07 oF 7/f 
/ f QUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave (b) ? & 


rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


et ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


The law requires that the death certificate be exec 


After this certificate has been signed by the attending physician a1 


= 
= 
s 
2. 
ce 
ez 
oe 
Cue 
al [=] 
ce 
£ = 
Qn 
Deo ; 
£52 =[/65 x 
ah. © J 90. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
She X 2 wo woo CAUSES OF DEATH? 
So 8 / 15. 
ss = & [ate ACCIDENT WAS UNDERTYIN Z1b. TIME OF INJURY ‘Zic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
a5 2S SS | Lior conrerwurinc (7) cause oF DEATH HOUR AM. Manth Day Year 
YEE0S & [if either, natify medical examiner) P.M 19 
eeseea = aid. NUR GcctRRED 2. PLACE OF INJURY (i NOME FAR, SEE, FACTOR 21% LOCATION Street or RD. No. City ar Tawn County Stote 
So. ce Nat while OFFICE BULDING, ETC 
ree 33 rik ta J 
Z>Ses 0. | certify tha is haspital attended the alt A) 4 b, 2 o we) las 
220. | certify that@{]) (this haspital Mtended the d 18SS_, to € 19 , tharQlp last 
Bar, sow the deceased alive an. and that‘in (my) (aur) apinion death accurred an the date and haur and fram the 
@ ge3e causes stated abave¢{I) (we) oe igs Win = bady after death. 
2S. Fah 2c. DATE SIGNED 
aS ces = were Jf ta pee ATTENDING MED. Oo MF Oo ‘ < 
OfF os > _ ALLA DEGREE PHYS. DIRECTOR PHYS. YO=7. A & 
aea8= i 228 PRYSICAN'S 22e. ADDRESS 
@ " i 
Eee 3 NAME (Type) Edward S, Beck, M. D. 3 Franklin Street, Annapolis, Md. 
at wre 
So5ze 230, BURIAL, CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Tawn) (County) (State) 
= stl REMOVALS ecify) . a 
eror” a Oct. & 1968 Hi crest, Cemetery 4an ao lis A Md 
ae 7A EUMRMORESIPR |, as 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
ately SPPING” TUNEL sL HONE - Annapol/s, ndé/ f _j ome Of 9 1968 Nos 


FOR STATE 
HEALTH:DEPT. 


24 hours ofter co, delay is 


‘ote should be executed withi 


TO eeu @Bica: EXAMINER: This certifi 


‘em 18. Give Poges 1, 2, ond 3 to 


Ofgies along with farm PM3 


necessory, pleose execute the certificate, writing the word “pending” in pencil in 


with the State Depar 


Heolth prior to buriol, cremotion, or removol, and in ony event within 72 hours ofter deoth. 


the funeral director. Page 4 should be forworded to the Chief Medico! Examiner 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR:Page 3 should be used as o buriol-tronsit permit. File poges 


VR ALSME (5} 
TOM REV, 1/68 


g 


wr 


. ia MARTLAND STATE VEFARIMENT UF CALI 
13838 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13844 
1. FRESE AE “ 2 Fist + Middle Lost 20. DATE KNOWN[] Month Day Year {2b. OUR 
'ype ar Print EST. i 
lliam Louis Gartelman oeATH MATEO GB 10,25 968 12:16 
3. SEX 4 aa 5. DATE OF BIRTH 6 AE (eyes Deiter sta BLY [WF uworR 24 HRS V9” DATE PRONOUNCED DEAD 24. HOUR 
last bit Hi DA Month De Ye : 
11 Feb 37's] | TE [| nto 26 __ 68 fsa 
To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [3RNEVER MARRIED [_] | 9. COUNTY OF DEATH 
ony) Maryland A wipowen DIVORCED Anne Arundel Md. 
10. CY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION {If not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
ive street address) during mast af ing fe, even if retired.) | INDUS: 
Kentmore Beach, Anne Arundei|ca.”. Bueiheel “") lent Sie 
130. USUAL RESIDENCE {Where deceased lived, if institution: Residence ilo i. CITY OR TOWN "3d INSIDE CITY LimITS? | 13e. STREET AND NUMBER 
admission) STATE Maryland] Afi’ Arundel Jiersville vs nog] | Old Mill Road 137 A 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Willédm H. Gartelman Victoria Sterling 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOGIALSECURITY NO. 17. INFORMANT ADDRESS 


(Yes, na, or con 


iF ze ive war or dates of service) 


18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), ond (0 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


yt 
} 7K DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
i) 
vig e iil eae CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


190. DME OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YES NOK] 


Tio, EXTERNAL CAUSE WAS 71. TIME OF i788 Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
PRIMARY fae] OR CONTRIBUTING HOURA 
CAUSE OF aT A Jumped from Bay Bridge 


21d. INJURY OCCURRED le. PLACE OF INJURY ae home, farm, a 2if. LOCATION Street or R.F.D. No. City of Town County State 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


MEDICAL CERTIFICATION 


foctory, office building, et S 
Lect Nn Owe wkd ee ridge Bay Bridge Anne Arundel, Md. 
22a. | certify that | tack charge af the remains described abave,heldan Autapsy[_], Inspection [X, Inquiry [_], nd in my apinian 
death resulted fram: Natural caus: Suicide [4 Homicide (J, Undetermined manner [_] 
cer menicat examiner =] 
SORE Mp, ASSISTANT MEDICAL EXAMINER [2] 22, ope Tre 
egiblice Werner U. Spita}M.D pepury mepicat examiner [2] 10/27/08 
NAME (Type) 2 ¥ a3 ADDRESS(Street, city, town, or county} 
BURIAL, CREMATION, 73b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
RENQVAL (Specify) 
Du te OO 068 en:Haven Memo Glen Burnie A_Co ve 
24, FUNERAL DIRECTOR ADDRESS Bo, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
d 
Kirkiey Funeral Home, Glen Burnie, Mi ont OCT 30 1968 


MART LAND STATE VEPARTMIENT VE MEALITE 
1383% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH g 


a! 


< 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 
Oo Type ar print Ae Manth PE af 
8 (eeerrit) Charles Philip GATES eres Y de d 
s 3. SEX 4, RACE 5. DATE OF BIRTH eal i ie jars |_IF UNDER I veaR _[ iF UNDER 24 
x) +3 last birt WONTRS 
Ee Male idhate Dec. 7, 1906 mi at ail pa 
r 3 Page Wes (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. mpRiED [7] NEVER MARRIED[-] 9, COUNTY OF DEATH 
aS Maryland U.S. WIDOWED DIVORCED Anne Arundel 
me 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 2a. USU: pa eTON ae af work done 12b. KIND OF BUSINESS OR 
c= p give street adres) vA retired NDUSTR 
S$ = Annapolis Anne Arundel Gen, Hospita, eC Hite P 
5 {= Ge at REDE (Where deceased lived, if instituti ar before |13c. CITY OR TOWN Td. INSIDE CATY LIMITS? 7 
S 1b. CounTy : 
at fy ao Annapolis | "SQ % 
NE 14, FATHER'S NAME i ae Last 1S. MOTHER} Kg, NAME First Middle 
3 + 
: Sosil /tteHed 
Ss Ue WAS DECEASED EVER ii US: ARMED FORCES? & SOCIAL iz NO. 17. ae 
ss es, na, grynknawn) | (if yesaive wor os dates of service) 2h 
ae ee OO FL ) [Sees racer 1 | DAES 
3 Oo PPROXIMATE INTERVAL 
= E 18. CAUSE OF DEATH (Enter aNciTionlyaetaue meta ‘ane cause per line far (a), (b), and Sia (a oat) ~ ie BETWEEN ONSET AND OEATH 
25 PART 1. DEATH WAS CAUSED BY: \ 2 
= 5 Ueane IMMEDIATE CAUSE (a) PENS Noy 
oo ; + DUE TO, OR AS A CONSEQUENCE OF 
S , ; 
== Canditians, if any, which gave Cea. RA se p 
ae tise ta immediate cause (a), (b) 
= = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


st (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
. 


zlolI oa Xx ev uw 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATI9® WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Ss CAUSES OF DEATH? 

= yes no K] 

& 

S [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 

| Chor contersurinc 7) cause oF DEATH HOUR A.M. = Month Day Year 

8 (If either, natify medical examiner) PM. W 

= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY ite HOME, FARM, STREET, wile 21f. LOCATION Street or R.F.D. Na. City ar Tawn County State 
While — Nat while OFFICE. BUILDING, ETC. 


fot wark —_at wark —" 


22a. | certify that (I) (this hospital) attended Pee A from_L © 19, tatop zs 19 , that (I) (we) last 
saw the deceased alive an , ond that in (my) (our) opinion death ocurred an the date = ‘haur and from the 


After this certificate has been signed by the attending physi 


e 3 should be detoched for use os the burial 


should be filed with the State Dept. of Heolth prior to buri 


Page 4 moy be retained by the hospitol or ottending physicion. 


TO HOSPITAL OR ®.. PHYSICIAN: The law requires that the deoth certificote 


& couses stated abave, (I) (v26(did) (didira}) view the body ofter death. 

5 2b, SIGNAWIRE : Mele ; Tat ris ae 7. DATE SIGNED 

£28 dye DEGREE PHYS. bree O es OO] 76 23, (03 
2s \ | [rea prvsihas We, ADDRESS 

eae NAMEW ype) Gast zh 1) CHE CADRMUnR Sh weiwann AY 
Se BURIAL, CREMATION, | 23b. DATE 73c_ NAME OF CEMETERY OR CREMATORY, TOCATION ae or Jawn) (Coypty) pte) 
552() bepieen |'72-20-0f |Cr par Shu ye te ioe Ny!” (Bb. 


24. FUNERAL DIRECTOR / ADORE! a 2Sa. REC'D BY rasa 25b. REGISTRAR'S SIGNATURE 
VR } p re 
alls Waa (Se ULM PAB ON Wal oC we 


th 
ages, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter_death. 
y filled in a 


se RAhoye corbon popers. 
i event, within 72 hou 


in ond complete! 


physic) 
en Pt j 


th 


-tronsit permit. 
, cremotion, or removal 


After this certificote hos been signed by the ottendi 


should be fied with the State Dept. of Heolth prior to buri 


Poge 4 moy be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the buri 


TO FUNERAL DIRECTOR: 


MARTLAND STAID VEFARIMENT Ur REALIT 


13 235 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH 63 

1. | pron First Middle Lost 2a. DATE OF DEATH - % ” 2. HOURP 

e ar print) tl 

a Orro J GERSTNER 1o "24 “68 | 444m 
Rae ee | RACE 5. DATE OF BIRTH 6, AGE {tp ee HF UNOER 24 HRS. 

last birthday} ‘MONTHS | OAYS HOURS ‘MIN, 
Male Car Dee. 9, 189 OS Ea ed 

7a. BIRTAPLKE (State ar foreign [7b. CITIZEN OF WHAT COUNTRY? © aRRIED [7] NEVER MARRIEDK] | % COUNTY OF DEATH 
cunt 

au Ma and USA WIDOWED DivoRCED [_] Anne Arundel Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
y d give street address) . ° during mast af warking life, even if retired.) INDUSTRY 
Annapolis angapolis Nursing Uove armer ret own farm 
13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence betare |13c. CITY OR TOWN 13d. INSIOE CITY MTS? 1 13e. STREET AND NUMBER 
Gambrilis | SO) & 


fadmissian) STATE Maryland 13b. COUNTY Arundel 


- / 14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
John Gerstner Barbara Sehuessler 

Tea, WAS DECEASED EVER WN US. ARMED FORCES? [16. SOCIAL SECURITY. 17. NFORMANT Address 

es, na, ar unknown) ‘yes give war or dotes of service) 4 q f 

no } 217-38-11 Mrs, Mildred anderson — Gambri Md 

18. CAUSE OF DEATH (Enter anly one cause per fine far (a), (b), and (c)) % ecWEEN GET AND Dea 

PART |. DEATH WAS CAUSED BY: 
ie IMMEDIATE CAUSE (a) CAE: LE, 


4 DUE TO, OR AS A CONSEQUENCE OF 


. st 
Canditians, if any, which gave ) brd od AlAs Gensel Abel 0 of 


tise ta immediate cause (a), 
stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


f 

Aes Pedy 

& 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= yes [] NO 

& be 

& q2la. ACCIDENT WAS UNDERLYING —|21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Entér nature af injury in Part | ar Part 2, Item 18) 

& | CPORcontRIBUTING (—] CAUSE OF OFATH HOUR AM. Manth Day Year 

& [if either, notify medical examiner) P.M. tl 

= TAT HOME, FARM, STREET, FACTORY, . if it 
SS eer ee) le. PLACE OF INJURY (oer SOLON, ils ) 2if. LOCATION Street ar R.F.D. Na. City ar Tawn ’ Caunty State 


/ 
ed/fhe dgceased fr ; [22 f4_,\9 , ta GLLY, 92x _, that (I) (we) last 
eh: 19 & 7 and that in (my) (aur) opinian death accurtéd an the date and haur and fram the 


ot wark 


of) view the bady after death. 


, 
ry, ATTENDING MED. STAFE j 
(a7 DEGREE PHYS. oirecror CO] pays, O 
Ze. ADDRESS 
ard Pp “D vathedral St. , Annapolis, Md, 
Be 


23d. LOCATION (City ar Town) (Caunty) (State) 
- A id 

STRAR’S SIGNATURE 

N, 


en is a ral 
250. RECD BY REGISTRAR | 7 


Flom OCT 30 1968. 


y 


1 ¢ ie ae MARYLAND STATE DEPARTMENT OF HEALTH 
’ 13 936 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE ok MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13847 
HEALTH-DER 1, BECPASED-NAME First Middle Lost Jo. DATE KNOWN[]  Montle}-,Day 
‘Type or Print Sl > ‘ 
wes Sites oar WILLIAM M, GOODRICH Raat o7 4 
= 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE {in yeors 
S Male White |July 9 1924 | 2". 
= To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED-FS NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) Mass. US WIDOWED [] DIVORCED Anne Arundel Ma. 
10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
A Annapolis: 1 give street ott] Chesapeake Bay dang Rcaligh working life, even if retired.) ie) yrrmaceut i ' 
13o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befores 13. GATYPR EMA] ay | 194 wsmE cums? | 13e, STREET AND NUMBER 
~) | odmission) STATE Maryland 13b. COUNTY Anne Arundd1 Oypber ly YES [} No Rt. 2 Hgamewood Road 
| [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Miles E. Goodrich Vera L. Goodrich 


TO peru Dear EXAMINER: This certificate shauld be executed within 24 haurs after i | 


is NS DECEASED VERS. ARWED FORE Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRES Homewood Rd. 
‘es, no, or unknown) cof service ah 
es _ vk | wi al ” 1043~24-1388 Mrs. Joan S. Goodrich Amberl Anna. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {<)) a ocian sail 
PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (0) es, 


DUE TO, OR AS A CONSEQUENCE OF 


fise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


oe 9 
PART 2 OTHER Tey CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART }{a) 
NG CCHTRBUTING 10 DEATH 


Page 3 should be used as a burial-transit permit. File pages land2 with the State Dep 


Health priar ta buriol, cremation, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with fq 


zL_LAZ. 
) | = [190. DATE OF OPERATION 1b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
{ 2 WAS PERFORMED? Yes) NO] 
S [20 oe CAUSE WAS 3 lt. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
: = | PRIMARY Bx] OR CONTRIBUTING AM aA 99_ 
3 © | cause oF DEATH 20 pm 10-27- 68 | Drowning 
a ; = [21d. INJURY OCCURRED 32. PLACE of oe (At ee form, street, ZI. LOCATION Street or RFD. No. City or Town County Stote 
5 WHILE NOT WHIL factory, office building, etc. 
Es atworx {ar won Water INear Chesapeake Bay- -Anne Arundel M.D! 
sS € 220. | certify thot | took chorge of the remoins described obove, held on Autopsy [>] Inspection [_], Inquiry [_], ond in my opinion 
By deoth resulted from: — Noturol couses [_], _Accident [x], Suicide [1], Homicide [], Undetermined monner {_] 
a (hed hfdot 
Sm CHIEF MEDICAL EXAMINER — ([] 
ean E 
=o fonature nk ye ind og wp. ASSISTANT Mepicat examiner (3 22b, DATE SIGNED 
os \ EXAMINER'S Ronald N. Kornblum,M.D. DEPUTY MEDICAL EXAMINER (_] November 1,1968 
= = ey NAME (Type) ADDRESS(Street, city, town, or county) 
a = 
Par) 
= 


Bo. Fat 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
cremation | Nov. 4 1964 Ft. Lincoln Crematory Bladensburg, Maryland 
24. FUNERAL DIRECTOR. «AA Lin A? ADDRESS. 2$0. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


saa @ Bea { Funeral Home 1212 West St A oe NOV 6 1968 0Lante, 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13837 CERTIFICATE OF DEATH vr 


Gus 

ore B=} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
219-6 0. COUNTY a. STATE yy COUNTY 

2-5 Anne Arundel MARYLAND DO. “ 

235 BCHY GR TOWN (If outside corporate limits, ra iaeTa GF STAY IN Tb © GY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
~oyv write RURAL ond give neorest town) a. 

BS 2 Leurel mos. 8 hington 

eo d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress di STREET ADDRESS 


e. IS RESIDENC 
ON A FARM? 


7 Children's Center 


0 


ed within 24 hours after death. 


3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
if 7” peceaseo OF 
aye 2 (Type or print) Cy th DEATH 
e SOs sx 6 COLOR OR RACE | 7. MARRIED [~} NEVER MARRIED ¥]] B DATE OF BIRTH %. ren i 
is} in. 
vez |Female | Negro wows [] __pwor) F])  §/16/53 YS. 
i, oe Go, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
od cea ane ere ( even if retired) INDUSTRY COUNTRY ? 
€ $85 onelized eeen. 
2 gas 13 SEL 14. MOTHER'S MAIDEN NAME 
oe” ee 
Be one Delbert OQ. Gordon 
es £ 8 15. WASDECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 es S (Yes, no, or unknown) |{If yes give wor or dotes of service! 
S 
2 58s ie * 
eS SWees 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 
= ese PART |. DEATH WAS CAUSED BY: iratio ONSET AND DEATH 
gg . ; IMMEDIATE CAUSE (o) ___ASPi ration 
w~erst Q x DUE To 
$s oe 3 ore Conditions, if ony, which gove (b) 
sea 233 rise to immediote couse (0), DUE To 
= DPeoo stoting the underlying couse 
35 322 lost. ~~ sar a) 
S228 
of Bo a Ale PART Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIVAL DISEASE CONDITION GIVEN IN PART 1(o) V9. WAS AUTOPSY 
= @ 4 
Rees Nets Mental retardation vs] NO 
2 3 
Z— 2s2 = 2o, ACCIDENT WAS UNDERLYING o, 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Wl of item 18.) 
Cees & | OR CONTRIBU CAUSE OF DI 
a SSR2 % | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2 ose S] mx TIME OF INJURY Month, Doy,Yeor 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20 (City or town) (County (rote) 
a 2 3 3 g Hour o.m. 6 Tuy oO Not nae g foctory, street, office bldg,, etc.) 
—_" = p.m. ot worl ot worl 
Z2ez2e2e2 F 5 ; 
a £25 71. U certify that (F (this haspital) attended the deceased fram__ 27 T7 / 60 O/19 _, 168, that f) (we) last 
Fa ese saw the deceased alive an__10/19 _1968., and that death accurred AS 112598 fom causes ond an the date stated abave. 
EsGrs 22b. DATE SIGNED 
<s0"s Bee ae é an ATTENDING ED. STAFF 4 
Bel S yraery Bees MD. PHYS C1 irtctor OO puys GS} 10/21/68 
SSeS } = 7d. ADDRESS 
Zig s= Bes Rs Children's Center Hospital 
=e& 2 M rare fole 5 
a pO — rave 
se = =a 230. BURIAL, CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) __(Stote) 
pas REMOVAL (Sperif 
efoe% Burial” — 22-6 W Children's Center Laurel A.A., Md. 
r= 
24. FUNERAL DIRECTOR ADDRESS 250, RECD BY eg 7b. REGISTRAR'S SIGNATURE 
VR AIS (4) Laurel, 0 
20M 1/60] Dew. Donaldson Ma of CT 2 8 19 68 | Seana 


MARTLAND STATE DEPARTMENT OF NALIN 
] Q 1383 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 13849 


1. DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b. HOUR 
(Type or print) Robert / Green Manth/ oy 68 Jaks 49 


< 
3 
< 3. SEX i 4, RACE S. DATE OF BIRTH eek (In years TF UNDER 24 HRS. 
ES “3 t B Hi, 
Pouce 58 Male Negro 8/23/99 aks edie las (cael) 
oar. > te 7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-PNEVER MARRIEDE] | % COUNTY OF DEATH 
2 5 i 
@ zee aS coun'mnown USA wiDoweD pivorceo >] | Anne Arundel a 

a S25 10. CITY OR TOWN OF DEATH TINAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind, of wark dane | 1b. KIND OF BUSINESS OR 
= S.=O0¢ Give sir * during most of working life, even if retired.) | INDUSTRY 
= =85 Crownsville CPaMMePille State Hospita , 

2@se 13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
a 55 0 fodmi TATE —— 

geo fe waryland (JCA to Balto. _| SO "0 | 900 Argwile Street Balto. 

3 * N 


/ 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Unknown : unknown 


Wee WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
é 217-01-6748 | Hospital Records, Crownsville , Maryland 


(lt yes give war or dates of service) 
“APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) BETWEEN _ONSET_AND DEATH 


hen please rem 


, cremation, or remavol, and in any event, 


§ 
os 
be 
5 
8 of 
£ §.. PART |, DEATH WAS CAUSED BY: 
BO SS ’ IMMEDIATE CAUSE (a) 
ies 3 / 7 x DUE TO, OR AS A CONSEQUENCE 0 ‘ . ; 
=e Conditions, if any, which gave ik calle sof le GI. banhtcy, 
ss. ae rise ta immediate cause (a), Toon 0 
Poyeee fey stating the underlying couse; DUE TO, O| CONSEQUENCE OF \ Rt Z. ia ( 
wis oS last. Wy (9. We bd : 
eu ®D [=] _— 
32555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o 
®eee9 _ ist one Las na sul WAR Sys F 
33 8-5 = 190. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORIED 20a. AUTOPSY? 20b. IF VES, WERE FINDAYBS CONSIDERED IN CERTIFYING 
Shee a ae i 
25 2e2 Xz YES [ NO [ CAUSES OF DEATH? 
-_ a 
= S 2 i 3 © ]21a. ACCIDENT WAS UNDERLYING | 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
5 eet & [Cor contespunnc [cause oF eat HOUR A.M. Month Doy Yeor 
LSetvs & lt either, natify medical examiner) PM. 19 
$s 8ic = [21d, INJURY OCCURRED | 21e. PLACE OF INJURY (AT ROME, FARM, STREET, FACTORY.) | 01f, LOCATION Street or RED. No. City or Town County State 
Qa 
SS aha While EyNatw OFFICE BUILDING, ETC. 
ee lat work —_ot work 
of Lee ; . . 
Z>Seo 220. | certify thot (I) (this hospitol) ottended the deceosed from. 9/20 1926 (10 re , 19.08 _, thot (I) (we) lost 
y 
Se2385 ; t ee 
rs sow the deceosed olive on 19.68., ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
me oS couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
@ = oae 2b. SIGNATURE =a is a Tc. DATE SIGNED 
S320 Ns : Wheat DEGREE PHYS, OO oirecror CO pays, GS 10/9/68 
_ oS 
azas= 22d. PHYSICIAN'S Me. ADDRESS , 
See 8 | NAME (Type) Nick P. Moutsos Crownsville State Hospital, Maryland 
a Sss 
atyoe —_——— 
Seo5e2 Ba. CREMATION, | 236. DATE . NAME OF CEMETERY OR CREMATORY 73d. JOCATION (City or Town) (Coynty) (Stote) 
Fores ¢ AL (Specify) : : y) y, / ge 
ere AN b § if bi sy x 


AA) 
5 ge 


J LAA 
eR) 24. FUNERAL DIRECTOR ADDRESS 2Sa. REG be ebb. REGIAR 
zat hae eT EY 


"lee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote he-exe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 13856 

€ _“e 1, DECEASED-NAME First Middle , lost 20. DATE OF DEATH 2b. HOUR 
SB gee (Type or print} Bernard - Greif 10 Month 2 Doy6B Yeor 143 30P, 
=a Ss 
S 28 3. SEX 5. DATE OF BIRTH pau a [_FUNDER | YEAR IF UNDER 26 HRS. 
= =i5—' lost birthday) MONTHS] DAYS | HOURS | MIN. 
3 ee a ee 
2 2° 3 7a. BIRTHPLACE (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? & MARR 9. COUNTY OF DEATH 
3S d IED (J NEVER MARRIED 
= £85 ea) land US WIDOWED S yall Anne Arundel ma 

Dal - 
= 2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL oecurATON (Kind of wark done 12b. KIND OF BUSINESS OR 
og ee - * give sips ocdes) Sune e ee of a AW life, even if ee INDUSTRY 
Ss 23: Glen Burnie North Arundel Hosp. er- Beth) Steel 
SS Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: a before }13c. CITY OR TOWN 134. INSIDE CITY Ma STREET AND NUMBER 
$—Be = 0) jodmission) STATE Md. ¥3b. COUNTY AA. len Burnie] Ys—) sot | 732 Biddle Rd. (2106 1) 

ioe. 

E S| [TA FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
sys Charles Greif Bernadine Rietman 
7 

2 3 5 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

Bas Yes, no, or unknawn) | (If yes gue wor or dates of service) Joseph Greif ,son, above 

Se fe al no 

aos 8S SS 00505950 PRON 

Ge E 18. aE eariy Nee arly one cause per line for {0}, (b), ond (c)}.) ecw eg AND bean 

2 = 3 ‘i ; IMMEDIATE CAUSE (o) az hdr, 

2ee Bh? 

oes be ia! DUE TO, OR ASA CONSEQUENCE OF 

2. Conditions, Estee gave cs Kg iG “uv 7> 

eae tise to immediote couse (0), u i 

#es stating the underlying cause; ° A m 

ae Crskes 

55 


e : OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAVDISEASE ORCONDITION GIVEN IN PART I(o) 


1 ad op 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Lier Yes (] Da CAUSES OF DEATH? 


ZTo. ACCIDENT WAS UNDERLYING [2 1b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enfer noture of injury in Port 1 or Part 2, Item 18.) 
(Dor conreisuTinc []ckuseor peaTH =| HOUR A.M. Month Doy Yeor 
(if either, notify medical exominer) PM. 


19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (% HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street ar R.F.D. Na. Gity ar Town County Stote 
While Not while [7 OFFICE BUILDING, ETC. 


ot oe ot eal 


22a. | certify that (I) (this haspital) aged the an from, P27 Wee wl ~ 2 _, Wax, that (I) (we) last 


MEDICAL CERTIFICATION 


After this certificate hos been si 


director, poge 3 should be detoched for use os the bi 


saw the deceased alive an. and that in (my) aur) apinian ‘deat accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


boo 7 2 ole ATTENDING STAFF 2c. DATE SIGNED 
We (ffepited = PHYS. ee te pa HES 


+7 
F2id. PHYSICIAN'S ae, ADDRES 
NAME PNM pt hert RAY 


[230. "BURIAL CREMATION, | Z3b. DATE LO CREMATION, a 23c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City er Town) (County) (Store) 
Bee sersty) eo fOLDB eh Sacred Heart Cem, Baltimore, Md. 


24, Hoe ee re oF 1H Ney 2So. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
eo: unera me ne 
oie te b= pre mear coneral Hone; ues us0bl 21 op pean 


Wr. 


should be fied with the State Dept. of Health prior to burial 


i 


Page 4 moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR 


& 
a 


] MARTLANY STATE UEPFARLMENT Ur ACALIA 
Ttems 5 & © FLL MgON oF vita 


L RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
11/6/68 kk J ’ R 138514 
: CERTIFICATE OF DEATH 
i T. DECEASED-NAME Middle 20. DATE OF OEATH 2. HOUR 
F (ype opr £4) Af p Bue) Gele miso) ORI ag 
s 3. SEX 4, RACE S. DATE OF BIRTH ej AGE i, e015 TF UNOER 24 HRS. 
ms ab bi ays a IN 
Femajé White 53/4/81 OF oe 
2 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
3 MARRIED [7] NEVER MARRIED (_] 
= “thy land USA wiooweo 3} wvorclo] =| Anne Arundel a 
s - [10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol__{120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= ive.street qddress) « i i ing li iced.) | INDUSTRY 
a CV! Crowsville ives adie) s J State Hospita during most of aporking life, even if retired.) elk 
ae 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 3d INSIOE CITY LIMITS? 13e, STREET AND NUMBER 
8 ©) fpsisson iat a (SQ QyNTy del Harwood ys] N01] | umknown 
awe Ney Arun 
eo é & | [FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 
io ae tS 
Se ere unknown unknown 
oe S V0, WAS DECEASED EVER NUS: ARMED FORCES? Ugb, SOCIAL SECURITY HO, 7 17. INFORMANT Address 
Bas ;, NO, yes give war ar dates af service) t— We - ae) Z 
ieee a ela unknown" | Hospital Records, Crownsville, Maryland 
a aon Ct ee = ee op 7 
ie E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {¢}) ri suit Desa 
= §.2 . Y: i 
Se); Bite PART |. DEATH WAS CAUSED BY: ce) _Arteriosclerotic cardio vascular disease 
2 BES et 3 (0) 
2 o8S Pas DUE TO, OR AS A CONSEQUENCE OF 
£ ae “5 1 . 
Spr Conditions, if ony, which gove (b) 
So See fise to immediate couse (0), 
a # = stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 
B3tse, | eae (9 
26 25 5v PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
5 
se sZe Pulmo T.B. by x= 
ee = na {Be x-ra) 
$3 875 © [i90. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2gcs8 4 3 ‘SO Now CAUSES OF DEATH? 
Esege = 
#5223 & [alo ACCENT WAS UNDERLYING — ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
a5 pez B | Dorconreeurinc (7 cause oF ofAtH HOUR AM. Month Doy Yeor 
Yorus & [it either, notify medical exominer) P.M. 19 
es sea % | 21d, INJURY OCCURRED [2le. PLACE OF INJURY (Mt HOME rani STREET, FACORY.)| 21F. LOCATION Street or RFD. No. City or Town County Stote 
ee While [- Not while > OFFICE BUILOING, ETC. 
am ee ee, jot work: ot work " ra 
ss | = = = 
Z>S8e8 220. | certify that (I) (this haspital) attended the deceosed from__7 £U 9) RTEN to SERED =, ES athar Ni (we)nast 
Seas, by sow the deceosed alive on. : 19 , and thot in (my) (aur) apinian death accurred an the date and haur ond fram the 
Heese couses stoted obove, (I) (we) (did) (did not) view the bady ofter deoth. 
@ 28 gas gre ik : ATTENDING MED. STAFF TOy20re 
eg } ) f 
Ssecy Vek ¢ i abi DEGREE PHYS. O dirtctor CO pis, YAN 10/29/ 68 
2ea2= | 224. PHYSICIAN'S Te. ADDRESS 
ae MNE(iPe) Nick P. Moutsos, M.D rown e State Hospital, Maryland 
as esz 
= 235 “9 730, BURIAL, SREMATION, 23. DATE 1), -] 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) yi 
3s /? REMOVAL (Speki Me IG 6 AW Oe ae oo + yp ale Ih ) KV 4 
eeos%  RINOVAL Sent) GetbrAb, [ThA 00k (jp if (S44 Ae 


24, FUNERAL DIRECTOR ‘af ADDRESS eee, 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
— - ) 
30M REV. Hortaiky | J / J oa OV 1 4968 y a o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


-\ 
ineral” 
id 2 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 9p 5m 
4 13842 CERTIFICATE OF DEATH 


_ 1. orp lost 20, DATE OF DEATH 2b, HOUR 
3 jype ar print) ) Ley 
3 # A | l 0, 
2s a 
o 3. SEX 5 F BIRTH 6. AGE (ny ears | _iFUNDERT YEAR| if ONDER 24 a 
Pe Ze 22 je ae ei acs is 
oy = 
Oo. n 
2"8 7a _— at fareign | 7. CITIZEN, OF WHAT COUNTRY? 8 aRRIED NEVER MARRIED] | % COUNTY OF iE 
< 
£Sa j x WIDOWED DIVORCED [-] Ah. AW vf 
2p o> = * 
ee TO CITY OR TOWN OF DEAT a [TT NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
aS 4 3 eu 4 giye street. gddress) P EL during rpogt of working li oe as INDUSTRY 
3 AAN D a 
EG ‘ Ta nor urs” fite. Ws AND Sym 
S pr Ava vs nol] 1 on TERRACE 
/ pet Pro PAE, 
3 ES | [14 FATHER'S NAME i Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
ee OnnN Make fe". “y ibe he 
< 
= 38 16a WAS DECEASED Ee WUS. ARHED FORCES? Tb. SOCIAL SECURITY NO. ey Ap Ads 
canes es, NOR wn if yes give war or dates of service) ws oe ‘f 


18. CAUSE OF DEATH (Enter only one cause per line foro}, ), and (¢).)< awe sl Ws DEAT 
PART |. DEATH WAS CAUSED B' 


¢ 
IMMEDIATE ‘GSE (0) __{WIESTUAL 0 £STRUCI / of | DAYS 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


fise ta immediate cause (a), (b) 
toting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bsta JA (9 
PART 2. OTHER (ABET iz ee 7 DEATH BUT NOT ee TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


MAT) 


Bh 3A 
19. DATE OF OPERATION =E Aes FOR WHICH aanF WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 

rs No CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
(lor conmrisuting ()cause oF okaTH =| HOUR ae Manth Day ect 
{If either, notify medicol examiner} 
21d. INJURY OCCURRED | 2ie. PLACE OF te (oh HOME, FARM, STREET, ry 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While Not while 5 OFFICE. BUILDING, ETC 
ot work) at mel 


22a. | certify that (I) (this haspital) qttended the deceased fr AVE) ag2 bk, to fU-Sf 96K, that (1) (we) last 
saw the deceased alive an Cf. 19 Car thot in (my} (our) opinian ¢ ‘death occurred an the date and hour and fram the 


causes stated abave, (I) (we}i{did) (dfd nat) view the bady after death. 
22b. SIGNATURE 22. DATE SIGNED; 
rr ln [0 i Gs 0 ere 
22d. PHYSICIAN'S Ne, “ADDRESS ot 
i oper pase prwyhds 


: PERIL CREMATION] Bb. DATE eo 17 a OF CEMETERY OR CREMATC awa Zag) LOCATION a eatcun) 7 Tagcomn ©) 4y 
Zpetsovia (Specify) 
aN aes 4 ie 
ve ans yO | A FPNRAL DIREGD ee a wae Sig cs:) pee 
30M REV. 1/68 Dy bel DATE i 


i 
h 
ar remaval, 


mit. 


-transit pen 
|, crematian, 


MEDICAL CERTIFICATION 


_,shauld be fied with the State Dept. af Health priar ta buri 


directar, page 3 shauld be detached far use as the b 


ind 2 


fa 
in by 
Page 


oe a 
led in by 


apers. 


Then please remave carban pi 


-transit permit. 
d with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with) 


Page 4 may be retained by the hospital ar attending physician. 
@ 3 should be detached far use as the burial 


He 


irectar, pa 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 
shauld be fi 


Es 


MARYLAND STATE DEPARTMENT OF HEALTH 


as feat = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
f 13842 CERTIFICATE OF DEATH 13853 
1 DECEASED-NAME st 3 Middle . st 20. DATPORD BP. OUR 
tenon AAU ie pn il vor Chibhy. YY OE EC |C 7 


jas INTHS. MIN 
Fewnle (te 8 A 89 ee leaded 


7a BIRTHPLACE (stot or feet [ 7b. CTIZN OF WHAT COUNTRY? BARRIED [C] NEVER MARRIED] | COUNTY OF DEAT NNE ARUNDEL 
“BENNSYLVANIA| UNITED STATES| woowe sr) _pivorcen 5 Cf. : “aap 


_}10. CITY OR TOWN OF DEATH 11, NAME OF pore INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
4 4 . iy res duri even if retired. INDUSTRY 
| ANNAPOLIS “ANNE ARUNDEL HosPrITan HOUSHW THE"? 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13e. STREET AND NUMBE! 
ladmission) STATE i Fa NOL] SHADY SIDE,MD. 
pA NLA NY we TLAL) DES LOLTVE STREE 
114. FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 


JOHN FRIES BENNETT 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unknown) | if yes give war or dates of service) 


KATHERINE HARRISON BENNETT 
v.wowaT (DAUGHTER ) HTLLGHSST HEIGHTS , MD, 
| CCR J KATHERINE KEOES UR DR TUE 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per ling for (a), (b), and (5).}. GETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 4 
TMMMEDIATE CAUSE (a) “Liye Cas oy) (44 A face z on Ven mneed cot 


i DUE TO, OR AS A CONSEQUENCE OF | 3 


Vob. SOCIAL SECURITY NO. 


Conditions, if ony, which gove 


‘odin, io a YEArS 
tise to immediote couse (0), 
stating the underlying cause) DUE TO, OR A i 
lost. () 
ie é ous SIGNIFICANT CONDITIONS CONTRIBUJJNG TO DEATH BUT NOT RELATED uy THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
2|7 es © e ott (DAU 
S ie DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS SERFORNED — 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= ‘sO ng 
S f2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
& [or contripurinc cause oF peated HOUR M t Month Doy oa 
& [lit either, notify medical examiner) 
=] 21d. INJURY OCCURRED  2le. PLACE OF rig (6 HOME, FARM, STREET, Ra 21 ore Street ar R.F.D. No. City ar Town County Stote 
While [Not while OFFICE BUILDING, ETC. 
On ie . K—S¢ fa Pa 
i‘ , 9 SBN to UCT o 19So__, that (!} (we) last 
ind that in (my) (aur) omen ‘death accurred an the date and haur and fram the 


dubdve, (!) ms did) didn) vi ‘er death. 


hag s He. , ay j 
TZ 7 ATTENDING Py SME pes 
My AS) DEGREE PHYS. DY bieecror PHS. 
224. PRYSI on =f / nay" ‘ADDRESS eS Side 
. NAME (Type) fy, az — Sine 2A 4 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or (OCATION (City arTawn) (Coun (County) nty) _(Stote) 
ify 
BURTAT) 10/2 /19 68 z ORT OLN CEMETERY | PRIN OR OUNTY, MD 


24, FUNERAL DIRECTOR Wh @ [2S0, REC'D BY REGISTRAR Ee ISTRAR'S oN aTRE 


oQ CT 2 I V4 “gd 


MARTIN W.HYS 


e 


ad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be 


s 
S 
2 
5 
8 
2 
3 
a 
< 
= 
= 


Page 4 moy be retained by the hospitol or attending physician. * 


after death. 


ges 


After this certificote hos been si 


director, page 3 should be detoched for use as the b 


should be fied with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: 


j}odmission) STATE WA / 


= RUARTLAND STATE DEPARTMENT UF MEALIA 


13 84 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
} CERTIFICATE OF DEATH 13854 
en DN * 3 Middle 20. DATE OF DEATH ‘ é 2. Hour 
‘ype ar print] A jant! Do ‘eor 
Z Brn) LE J - 14-68 [A 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS 


Wale MEPL-O f= f5-AL9 ‘spasheer) PA basilar wi 
Redviel a vee F B-waReen giiever marnieo[)--}° COUNTY OF DEATH 


£} {) 
ALF wioowed (] vivo A K/ 72 fF wo VEZ Ma. 
10. cay OR TOWN OF na 11. NAME OF HOSPITAL OR INSTITUTION Wy fy, H esp e. aay OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give. street oddress) yy sot pot ing life, even f retired) INDUSTRY 


Le rI0E e LA LIZA Wye 
130, TSUAL RESIDENCE (Where deceased lived, if initation: a befare Ke CITY OR a me me ND rT ABER 
YSO) N 
a a C41 Ys Br dte | ie oO uz¢ COL: 4 
14. FATHER'S NAME First Middle Lost 1S, pe shy MAIDEN NAME First jase He lost 
Tes Bs ae ellie 
Tbo. WAS DECEASED EVER IN US. ARHED FORCES? Tob. SOCIAL SECURITY NO#Z Po RR 
eye awn, YG 9 lates of service] = Ue, 
ROUT (as LPI SEFHE GZ SL hn Ls Life fb» 


18, CAUSE OF DEATH (Enter only one cause per ling for (0), (b), ond (c).) Zbl , 4 Pelata gael walle 
PART |. DEATH WAS CAUSED BY: 3 oe 
IMMEDIATE CAUSE (0} (PA 2o oe ZL#5 Pe. ae A aa at OS 


H/lOo DUE TO, OR AS-& CONSEQUENCE OF : 
Canditians, if any, which gove (b) ( a Cz é eee us faze g fe La he 


fise ta immediate couse (a), 
stoting the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 


bs. x 222 Z 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
‘y , 


4 
190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
es wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Port I or Port 2, Item 18.) 
(TOR CONTRIBUTING [[] CAUSE OF DEATH HOUR Hf Month Day "ot 
{If either, natify medical examiner) 


‘AT HOME, FARM, STREET, aot i te 
le. PLACE OF wa (one DUNDING, EC 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


While > Not w 
fot work —_ot wark, 


22a. | certify that (1) (this haspital) rae the octane HELL le WAL, toCs- 74 19H", thot (I) (we) lost 


sow the deceased alive an. ond that in{my) (our) apinion ‘deoth occurred on the dote and hour ond fram the 
causes stated above, (!) (we) (did) (did not) view the bady after death. 


eR, ATTENDING MED STAFF aly ee Ne & 
” $4 al ). 

i DEGREE PHYS. Zdiecrr O pie OLA AGS6 & 
We, ADDRESS 


UtG eli COE Peru ltl 
URIALKREMATION, | 3c. NAME OF CEMETERY OR CRE ?2 4 id. LOCATION (City-prtowg oS Wy 
<= Be (ME y) a aR ery IN IG; unty) (Stote) 
RA a 25a. REC'D BY REGISTRAR 29, REGISTRARS SIGNATUR 
2 oe OCT 21 1968 PCcortag facet 


Tid. PHYSICIAN'S 
NAME (Type) 


— 


| MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


v, 84% 
FOR STAT 13 4% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13855 
HEALTH DEPT. 1 PSEA First Middle Lost 20. DATE KNOHN Be] Ment” Doy —Yeor” 2b HOUR 
2 9 sees JOSEPH D IAMPTO DEATH MATED [1] 0 20 '%8/ 2:40 
FA = 3, SEX "ACE 5. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d, HOUR 
sos: " 4 fie: fost birthday) [MONTAS | —_DAYS HOURS AN. Month Doy Yoon 
35 Male White 13 Mar.1936 ves, 0 Q 9 6812 -4%p 
a To, BIRTHPLACE (State ar foreign 7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED Bx JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
6. a 2 a rginia US aA. AOI bol Anne Arundel Md. 
cola WS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital | 120. USUAL OCCUPATION (Kind of wark dane 
a = 5 . . ive street oddyess) duzing most of working life, even if retired. 
3 owe Linthicum Wetén“Favern Catpenter TEN, 
ZS ES EE ,-\]13o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare] 13. CITY OR TOWN Tad INSIDE CTY UTS? -—-[T3e. STREET AND NUMBER 
Sao § BC odmission) STATE 4 19b COUNTY, puaat ves so] Noid anhanol@suna 
a, Anne A, j_Anna is_R 
2 eS 2s 14, FATHER'S NAME First Middle lost 18. MOTHER'S MAIDEN NAME First Middle Lost 
SEG 25 é rece, 
Ser. 'y - George Hampton Meakie Matilida 
an2 8 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ADDRES # 4 AnnapolisBld 
= E aS (Yes, na, ar unknawn} i. A > 5 M 
bay As} gx no -32= Helen Hampton —_ nth m 
= | “ a ] . d PROXIMATE INTERVAL 
3A = IB. oe As eee ce a oe couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND DEATH 
3S PSMES "IMMEDIATE Gust (o)__Gunsh&t wound of the brain 
SBS fe GS 5K DUE TO, OR AS A CONSEQUENCE OF 
: eae. $ Conditions, if ony, which gove x 
ae 25 yeu tise to immediote couse (0), (b) 
So eS stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Seer Pai lost. Fr ae 
Be Se oe a ( 
22> se PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
Sos Pe) 4 r | eee 
ZES C= z 2X 
SES BE | IE [ise one oF overavon 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ao Se | s WAS PERFORMED? YS) NOD 
wor a = 
rages Sees & P20. ct al CAUSE WAS 21b, TIME OF INJURY Month, Day, Yeor 21c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 1B.) 
hes es @ | PRIMARPE ] OR CONTRIBUTING HOUREM, “ 
Ssec2s S | cause oF beats ms 1:40em 10 201968 Subject shot himself 
ZohEa & = [iid INJURY OCCURRED | le. PLACE OF INJURY (At hame, form, street, ZF. LOCATION Street or RFD. No. City or Tawn County Stote 
SE<e50& WE. Shon WML foctary, affice building, etc.) a 
Se 2, Cues S at wore (_] ar work avern Helen's Tavern A. A. Md 
2 = . 5 ST 
= sis 3 22a. | certify thot | took chorge of the remoins described obove, held an Autopsy (KX Inspection [_], Inquiry [_],__ ond in my opinion 
ace Ns 4 ee =H , 
Ces By est death resulted/from: , Nottalfauses)(_]], Accident [[], Suicide Xk Homicide (os); Undetermined monner [_] 
a 
g£se2 \ CHIEF MEDicaL ExaMINER CJ 
es fle eerie up, ASSISTANT MEDICAL EXAMINER EEE 2b. DATE SIGNED 
S = .D. 
S5sfe ; DEPUTY MEDICAL EXAMINER [_] October 21, 1968 
a25>¥-) EXAMINER'S : 
= eS 2 2 3 ~ es NAME (Type) dward Wilson M.D ADDRESS(Street, city, town, or county) ee 
effnot 230. BURIAL, CREMATION, 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or ray fount) (Stote) 
REBAR peg YD) 23) Octe.68 Cedar Hill Cemetery Brooklyn, Maryland 


24. FUNERAL DIRECTOR 4), gf W ADDRESS 250. RECD BY REGISTRAR 25. REGISTRAR'S SIGHATURE 
. 4 & 5 . 0G a 
sasealh Singlets netral Home/Glen Burnie,Md. oe OCT 24 1968 i, J 


MIARTLANL STATE DEPARTMENT UF CALI 


3 g. 4 ¥ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13856 
1 oS] CERTIFICATE OF DEATH ¢ 
at 1. DECEASED-NAME i Middle Lost 20, DATE OF DEATH 2b, HOUR 
5 e or print Month ¥ 
8 Ua Cecelia HARLOW October 28% 192 ; 
= 5. DATE OF BIRTH 6, AGE {ln eors | _tFUNDER YEAR _| IF UNDER 24 HRS. 
s lost birthdo MIN 
Seat’ = White June 10, 189 pes eal Ma ee) 
@: - 3 To, ORTH (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [] NEVERMARRIEDL-] | % COUNTY OF DEATH “ 
ae ERS washington DC USA WIDOWED K] DIVORCED Anne Arundel County. Md. 
a gs 10. CITY OR TOWN OF DEATH Ti, NAME OF PENI INSTITUTION {Ifnot in hospitol [12c. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
Z ey x ive street address) during mast af warkingJife, even if retired.] INDUSTRY. 
= 2850 Annapolis y Anne Arundel Gen|"' "Nétireu rere "8 fovernment 
ae S <= 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LntTs? —}13e, STREET AND NUMBER * 
= Bs ES C o admission) STATE Ma 13b. COUN sna Arundel] Deale yest Nol) ox 177 Route #1 
= £ 2 | PVC RATERS WAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
se . : 
= Frederick G Lemmer Elizabeth  Craine 
i 2) sss Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
Mit SS cil punta) Wye ane worerdctealsenie) DOO 44 9960 |Frederick Harlow Deale, Md. 
ae a5 ES $$ On —— ry APPROXIMATE INTERVAL 
= oF — 18. Be OLDEATH Ah colt ene couse per line fog(o), (b), and (c).) - J i/. QETWEEN ONSET AND OEATH 
€ 6.2 ART I D BY: 
3 fare 5 at IMMEDIATE CAUSE (0) —_(_ LA PRIN COA | 66 feceia 
ec Ese Yu / 5 Phi - 2 , . 
oe DUE TO, OR AS A CONSEQUENCE OF . 87 
= 2.5 Canditians, if any, which gove ‘4 hheufs UNE Cardseve teutan. GULL Ca hie’” 
SoBe tise 10 immediate cause (a), (b), y A Wy 
= ze Ss stating the underlying cause DUE TO, OR AS A CONSEQUNCE OF 
23 Boe lost. Sa aw (9 
BE a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU“RY@T JRELATED,TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
: Pury 24 Aig rolilaw 
s ‘ 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= x Ys. 10 CAUSES OF DEATH? 
TN 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 
([YOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
{If either, notify medicol examiner) PM. it 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. Na. City or Tawn County State 
While (> Not while gO OFFICE BUILDING, ETC. Mi 


2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


jot work —_at work 


“A : 
22a. V certify that (I) (this hospital) gffndeg the deceased fram Amel) WAR to St XT 19 SD _, that (I) (we) last 
saw_the deceased alive an 19 2¥ And that in (my) (aur) apinian death accurred an the date and haur and fram the 


After this certificate has been si 


e 3 should be detoched for use os the burial 


, po 
should be filed with the State Dept. of Health prior to burial, 


Poge 4 moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR ®.. PHYSICIAN 


Aauseg stated above, (I) (we) (did) (did nat) view the bady-dtter death. 

iw] 6 JR f + D 

ie f ATTEND TAL 

5 ee tli Fe A Ad > _ DEGREE PHYS Ee DIRECTOR, O mes O eye ¢/< je 
ae AE(ipe) Willard F. Smith, M.D Shady Side, Maryland 

Ss fag tS ae ee 

5 = 730. BURIAL CREMATION, | 23b. DATE 25c. NAME OF CEMETERY OR CRERATQRY 3d. LOCATION (City oF Town) (County) (Stote) 
os REMOVE = Oct 30, 1968 |Arlington National Arlington Arlington Va 


24. FUNERAL DIRECTOR 4 ADDRESS. ‘ 2Sa. RECQBY RE! ty 5 28b. j RAR'S S\GNAT! HE 
20m eV. (68 F, Gasch's Sons Ilyattsville, Nd. |, 7S 68 forts, 4 
eR DES Bare hie a ie ee A ON id : 


7 MARTLAND STATE DEPARTMENT OF HEALIA 


] i 846 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“ 13865 CERTIFICATE OF DEATH _. _-4RR57. 
a T. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2. HOUR 
3 ee. PAGE, HARRISON ocroben”" 12 “i od8" —_|az20m 
5 3. SEX : 4 RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDER I YEAR 1F UNDER 24 HRS, 
= oo lost birthday) DAYS TIN 
a= eae MALE CAU 22 NOV 1890 i ee | 
See, To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[ 9, COUNTY OF DEATH 
= eve country) 
= 33h ENGLAND U,8.. WIDOWED [_] DIVORCED [X] ANNE ARUNDEL Md. 
“TSE 10. CITY OR TOWN OF DEATH V1, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital [12a. USUAL OCCUPATION (Kind af work dane | (2b. KIND OF BUSINESS OR 
$ || rr, MEADE se TINBROUGH ARMY HOSPrTAL| MILTERRYOrereR |S any 
B= ‘T. M j 5. 
- ws = 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before _|13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
Ls edmisson) STATE TS: COUNT = i ee Seo YES] NOL] 
oS 62? | NES ee eS ee F 
ies ay 14, FATHER'S NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
tod, es UNKNOWN UNKNOWN 
2 $35 Too; WAS DECEASED EVER IN US. ARMED FORCES? [16 SOCIAL SECURITY NO. [17 INFORMANT ‘Address ; 
ale Ye ’ ki [I yes give wor or dates of service) 
ao “onsen ae 15-2h-2hbbA | uns perry weINER fe NCBLN BD BA Q MD 
oO Ss {OKIMATE INTERVAL 
‘s oe = 18, CAUSE OF DEATH (Enter anly one cause per tine far (a), (b), and (c).) BETWEEN ONSET AND DEATH 
a Fe = ; PART. DEATH WAL AMEDIATE CAUSE (a) ACUTE INTESTINAL HEMORRHAGE 
= 2&2 ) 
Sse f | DUE TO, OR AS A CONSEQUENCE OF 
aes = Seka a 4 t)_ DISSEMINATED RECTAL CARCINOMA 
a=) eS nse ta immediate cause (a), 
se s eS S stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
wis oa last. “Kal en (0. 
£5 eos = 
32 .55'5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Fy <*>. 
“Meo , a ‘ 
S55 SB < ‘ 
33 275 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? i ms ip CONSIDERED IN CERTIFYING 
ef gca 2 y Al DEATH? 
=seec /|z SK] Nod 
B5ess & JiTo. ACCIDENT WAS UNDERLYING —]2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
=z ot @ 
a5 ver z= [DUOR CONTRIBUTING [[) CAUSE OF DEATH HOUR A.M. Manth Day Year 
Seens & [lit either, natify medical examiner) PAM. 19 
eS = \T HOME, FARM, STREET, FACTORY, .D. Na. if C Stote 
= 3s 2 = 6 = Wie he) 2le. PLACE OF INJURY (Gee pane, eh iB 21f. LOCATION Street ar R.F.D. Na. Gity or Town ay at 
aerEisa 
f= oS jat work —~_ ot work zy 
es S28 220. | certify that (I) (this hospital), gftended the deceased fram—_______., 19 toda OCT 19 , that (I) (we) lost 
SS ee saw the deceased alive an. __1968_ and that in (my) (aur) apinian death accurred on the dote and haur ond from the 
weese couses stoted obove, (I) (we) (did) (did not) view the body ofter death. 
ae Bs 2b. SIGNATURE Fons a g elie OL) 
we Ben DEGREE CO _oirecror YS g 
Sf5e8 Babs thee tl {72 PHYS. DIRECT PHYS. Jet] 7 ee Lr & 
225 Be 22d. PHYSICIAN'S ns De. ADDRESS 
Sess | NAME (Type) epBE POLTER MD KIMBROUGH ARMY HOSPITAL 
S= Yor : 
2 25 es 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
£2 f é fj 
ee oe* penaafre)  bet.16,1968 _|Arlington National Cem. Arlington, Virginia 
24. FUNERAL DIRECTOR POR HA 250, RECD BY REGIST 25b. REGISTRAR §, JONAS : 
VR AIS {4} at H.Witzke POG : 
comev xg | Howard County P tt Rariy ji. CT ie 6 fj Gg @¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be e fected within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


] 


ély filled in by, 
ban papers. 
within 72 hour: 


lease remave car 
and in any event, 


ician and 
Then P 


, crematian, ar remava 


-transit permit. 


igned by the attending phys 


directar, page 3 shauld be detached for use as the burial- 
should be filed with the State Dept. af Health priar to buri 


TO FUNERAL DIRECTOR: After this certificate has been si 


1. DECEASED-NAME 
(Type ar print) 


Ta. SRE (State ar foreign 
Lively, Va. 


cauntry) 


To, CITIZEN OF WHAT COUNTRY? 
Us. Se. Ae WIDOWED §] 


MARTLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 13858 


12-26-86 
8. MagRIED ([] NEVER MARRIED] —_| & COUNTY OF DEATH 


DIVORCED [7] Anne Arundel 


10. CITY OR TOWN OF DEATH 


Millersville ,Ma. 
13a. USUAL RESIDENCE (Where deceased 


) fodmissian) STATE 


>< 


MEDICAL CERTIFICATION 


14. FATHER'S NAME First 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


Knollwood NH 
3c. CITY OR TOWN 


give street address), 


Middle 2a. DATE OF DEATH 2b. HOUR 
Mant Year, 

Allen f-J . 6 1G Nd Pr 

S, DATE OF BIRTH 6. AGE (In years — |_IFUNDERT YEAR _[ F UNDER 24 HRS. 


last birthday} MONTHS HO HIN. 
8 YRS. 5 


Md. 


12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


during mast af warking life, even if retired.) INDUSTRY 


13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 


j Balto. Yeh) NOC] | 1418 Pafapsco 
Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Sarah Clark 


Barton Ball Haynie 
Toa, WAS DECEASED EVER IN US. ARMED FORCES? 


Yes, nage unknown) — | [!f yes give war or dotes of service) 
Q 


tise 10 immediate cause 


f 7% 


21d. INJURY OCCURRED 
While Nat while 
fot war at work 


22d. PHYSICIAN'S 4 


NAME (Type) Ka 


BURIAL CREMATION, 
|OVAL (Spqci 
Bee) 


7A, FUNERAL DIRECIDRZ” 
2 ELE 


. 
Conditions, if any, which gave 


stating the underlying cause; 


Zia. ACCIDENT WAS UNDERLYING 
(TOR CONTRIBUTING [7] CAUSE OF DEATH 
{if either, natify medical examiner) 
2le. PLACE OF INJURY 


(a), 


23b. DATE 
10~29;6: 
jf, 


(9 


DIB, TIME OF INJURY 
HOUR AM. Month Day Year 
PM. 19 


22a. | certify that (1) (this haspital) 
saw the deceased alive an 


6b. SOCIAL SECURITY NO. 17. INFORMANT 


1705-95-7794 


18. CAUSE OF DEATH (Enter anly ane cause per ling far (a), {b), and (c).} 
PART |. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


Ot Cte} v 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20a. AUTOPSY? 
vs) Nol] 


Address 


Haynie, 1252 Batte Ave. 


VAL 


BETWEEN ONSET ANG GEATH 


eo 
PPROXIMATE IN 
Bi cnet 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


CAUSES OF DEATH? 


OFFICE BUILDING, ETC. 


2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 


‘AT HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


State 


AVR LE, to Aer 2G, 9%, that (I) (we) last 


eadowridge 
ADDRESS 


ATTENDING MED. STAFE er ay 4, WV 
PHYS fe Pack O ow O J 24 f b: 


2e. ADDRESS 
Hahn Professional Bldg., Sev. Park, Md. 
23d. LOCATION (City ar Tawn) (County) (State) 


on 


Pa Wash d Do d 


‘2Sb. REGISTRAR'S SIGNATURE 
one OCT 29 1968 Clone, Lug, 


Mad 


tenged the incopy LOE: 
19. @a", and thf in (my) (aur) apinion death accurred on the date and hour and from the 


causes stated abave, (I) (we) (dig) (did nat) view the bady after death. 


M. Smith M. D. 
3c. NAME OF CEMETERY OR CREMATORY 


a ry MARTLIANY STATE VEFARIMENT UF MEALIA 
1 od 84 “ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1385 9 


CERTIFICATE OF DEATH 
i. poor First Middle Last 2a. DATE OF DEATH 2b. HOUR A, 
Type ar print) Manth Day 
Mar D. HERMAN October" 28,” 1968 | 8:40H 
3. SEX 4 RAE, S-DATE OF BIRTH 6, AGE fn pa a 
t 0 IN, 
female emus, Aug. 17, 1886 oo” ves, Fae abd 
To. BIRTHPLACE (Stote or foreign ['7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[] | COUNTY OF DEATH 
cauntry) Y 
Pennsylvania USA WIDOWEDX] __ DIVORCED Anne Arundel County, id. 
10. CITY OR TOWN OF DEATH 1, NAME OF ly INSTITUTION (If natin haspital _[12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
a2 . give street address} ‘during mast af warking life, even if retired.) ie 
Y Annapolis Anne Arundel Gmeral Hospital housewife 


INDUSTR 
lta. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? —3@. STREET AND NUMBER 
ladmissian) STATE » 13b. COUNTY x : * 
2 ) Maryland “nne Arundel. Edgewater "SGt_% 2h nor D 


= o 
oc =D 
= 

=) 


led 
ap 


Cy 


@ 
in b 
ers. 

‘within 72 haurs after deoth 


| [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Peter VeFrehn Sarah Jane Lehr 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar unknawn) | (ifyesgwve wor or dates of servic) é ’ 
nO A, Mrs. Kath Kn mM — sam as #13 ahoy 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) ACW Ona age, 


PART |, DEATH WAS CAUSED BY: : - 
IMMEDIATE CAUSE (o) CARD AL ArDAs? 


= ag DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ohy, which gave t) As# 
tise ta immediate cause (a), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ks @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


ransit permit. Then pleose remove ¢ 
rematian, or removol, and in ony event 


5 


iS 
oS 
5B 
oa 
Yen 

a 
= 
-s 
oS 
aa 
3° 
oe 

a 
o 
a 
My 
i 
a 
ry 
— 
= 
= 
2 


AL f) 


19a. DATE OF OPERATION | 1 9b. CONDITICN FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


vst] Noy 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
[JOR CONTRIBUTING [—] CAUSE OF OEATH HOUR i Manth Day Year 
P.M. 


{If either, natify medical examiner) 19 


AT HOME, FARM, STREET, FACTORY, -F.D. Na, Stat 
While Howl le. PLACE OF INJURY (re ene BI. ) 2If. LOCATION Street ar R.F.D. Na. City ar Tawn County fate 


lat work" _at wark 


22a. | certify that (1) (this haspital) anente! Ny deceased Jom Ox (WES Ae el AL, 192 _, that (I) (we) last 
saw the deceased alive an cA 19%, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


The low requires thot the death certificate be execute 


Xx 


= 
3 
3 
eS 
fer 
3 
= 
S 
2 


After this certificote has been signed by the attending physician ond co! 


3 should be detoched for use os the b 


Page 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL ., PHYSICIAN 


se causes stated abave, (I) (sie) (did) (diewet) view the bady after death. 

S SIGNATURE Wc. DATS SIGNED 

Z we he noe EL Mom OE Dl 7e/o¥Ze 

a2 - - 

ase | 72d. PHYSICIAN'S 72e. ADDRESS 

3 | wae(ype) Robert 0, Biern, M.D. 121 Cathedral St., Annapolis, Maryland 
52 __——————— — 

S32 0. BURIAL CREMATION, 2, DATE Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Tawn) (County) —_(State) 
£4 EMOVAL (Spec ‘ 

eae Cremation” 0/28/68 Lee matory. Washington __ D 
vearsiy | FUNERAL DRECTRever ley Ki. Hopping 2 Lega, .) 25 RECD BY REGISTRAR ag po ees” 

gomeev.ves | HOPPING FUNERAL HOME - Annapo Z{ oat ) WGS  Kecorntag foe 


¢, 


MARTLAND STATE DEPARTMENT OF AEALIA 


—t—2] 13849 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


The low requires that the death certificate be executed ours jh: 
r attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspital 


CERTIFICATE OF DEATH 138690 
a T. DECEASED: NAME First Middle Tast Ta, DATE OF DEATH 7. HOUR 
eee [crcl Willd am P Hilferty oct. MS ER laiian 
3 : 
LS 4, RACE S. DATE OF BIRTH 6, AGE In yess [_1Fuwnen ver TUNER 24 HRS 
ee Wai te o2/ih/25 “A nol Sl ee 
3° 3 7a BRIHPLAE (Soe or fri [7 CITIZEN OF WHAT COUNTY? MARRIED PC] NEVER MARRIED[-] | % COUNTY OF DEATH 
tS BENNGSYLIANIA. U.S.A. WIDOWED [] DIVORCED [] ANNE ARUNDEL Md. 
Zee oi | GIT OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital] 20. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
=ss0/l GLEN BURNIE SemmWPH ARUNDEL HOSP. |eneenyragyece tee BANAL T co. 
7) 5 es , 13a. USUAL RESIDENCE T3c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
aos / 
Be Orpen Tap {LINTHICUM | SE) "CO |527 CLEVELAND ROAD 
= é ©] / PTC FATHERS NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tast 
are HUGH L. HILFERTY GEORTANNA (unknown) 
= 
S8s Tae, WAS DECEASED EVER NUS” ARMED FORCES? [165 SOCAL SECURITY HO. 7. INFORMANT Address 
ae for ites of service) i 5 
Eee Yep pmgrenknown) | [256 05 3155 | MRS. DORIS M. HILFERTY (wife) SAME AS 13 
oS SS RRO 
ote 18. CAUSE OF DEATH (Enter only ane cause per line ofa), (b), ond (c}) ‘ BETWEEN ONSET AND OeAT 
ee PART |. DEATH WAS CAUSED BY: Lt 
SEs |, IMMEDIATE CAUSE (a) Vg PtH WViA-4~ 
Sas Pf DUE TO, OR AS A.CONSEQUENCE OF a OS AT cas 
a ee Conditians, if any, which gove p y % 
=o & tise 1a immediate couse (0), u (An 7 pu Fs oa ws 
ae ‘Ss stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF V 5h Vn. z An 
ane last. ar soe G) ‘ 
e last. 
=5 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


/ fx 


ae AN 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Y CAUSES OF DEATH? 

j= SC] NO 

a 3 
& P2To. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B.) 
& | Dor conrerpurinc (7) cause oF peat HOUR A.M. Manth Day Year 
r= (If either, notify medicol exominer) P.M. 19 
= | 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, Taree) 2If. LOCATION Street or R.F.D. No. City of Tawn. County State 

Whi Nat whil OFFICE BUILDING, EIC 


fat warl at wark 


eo, a 
22a. 1 certify that (I) (this haspital) piensa the aoe from, Madin 19-6 J to ft. £1924, that (1) (we) last 


saw the deceased alive an. bos andy ‘at in (my) (aur) apinion death accurred an‘ the date and haur and fram'the 
dukes stated abave, (I) Awe} (did) (did nat) view the bady after death. 


> L ATTENDING MED. STAFF 2c, DATE SIGNED 
Wh try O vecne pure XY Dirtcror OO pws OO] % ¢ 


a 


MA! 
Beet, 6 A. } CGY2 wy Ne. Ee ¥- ¥OS 278 b. Be. 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 
Ba) oct, 9, 1968] HOLY CROSS CEMETERY 
Wa pred pinega te INGLETUNAPRENERAL HOM 25b. REGISTRAR’S SIGNATURE 
sm Alar Wer TEN BURNIE, MARYLANO [om OCT 9 1968 (0Lowfe Queg 


ed with the State Dept. of Health priar to buria! 


je 3 shauld be detached far use as the b 


i 


par 


shauld be fi 


directar, 


haors after death. 


Z 


ING PHYSICIAN: 


TO HOSPITAL OR ATTEND 


4 


MARTLAND JIAITE VETARIMIENT UP MEALIT 


The law requires that the death certificate be executed withi 


—— ] 13 859 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 
CERTIFICATE OF DEATH 13861 
“Ne 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 7 2b. HOURS, 
a Type or print) ‘Mont Doy Year 
(ew pin) Charles Owens HIPPLER, Sr. Gctober 31” 1968 |1:25% 
og: 3. SEX 4 RACE S. DATE OF BIRTH “gg ne as [IF UNDER 1 YEAR WF UNDER 24 HRS. 
eS Mal 3 3 ig irthday| mI, 
= e White Oct. 20, 1885 YRS. Ea 
Raat hed 
2X3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED DK) NEVER MARRIED 9. COUNTY OF DEATH 
es country) 
= ‘Varyland U.S. WIDOWED []__bivorctD [] Anne Arundel Md. 
wa€ 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 1120. USUAL OCCUPATION (Kind of work done " iE OF BUSINESS OR 
Pee ey ive street address) ‘ during most of working life, even if retired.) DUSTRY 
$32 Annapolis Anne Arundel. Genl.Hospita oreman Ret, Balto Trans 
35 et 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13@, STREET AND NUMBER 
Bg S02 [ramssog et iand fine Glen Burnie] Gi "0 |100 Terry Drive 
bot ee eee ce ee 
Ss é € | PARATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee 
es Jahn Hippler Mary — Cunknown) 
lo Si Té0. WAS DECEASED EVER NUS. ARMED FORCES? Téb. SOCIAL SECURITYNO. ‘17. INFORMANT ‘Address 
geo yes give war or dat 
Zee ‘Ne | None 10-0326 | Mrs. Ida T. Hippler (wife) Same as # 13 
ao 9: " 
of = 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond {¢).) J P 2S He sll cat 
£2 PART |. DEATH WAS CAUSED BY: ar ; nN 
SE5 . IMMEDIATE CAUSE (0) e 2S = 
55s 162] DUE TO, OR AS A.CONSEQUENCE OF ; s 
os Conditions, if any, which gave , ‘ e x ‘ , TKS 
£252 b ONLI: 2 Sao i Oe 
me = tise to immediate cause (0), (0) A= = : = 7) 
= ote stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ZBes ms 6] fy 
e2 55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
w — , aa La A eS UB 
Pceog Sil xs wre > “ ue " wn ea AS LY 
£ Set f2 GheVYe ca et a fo: CIM Lib ma, 
2208 2 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, eran CONSIDERED IN CERTIFYING 
2ecla 2 CAUSES OF DEATH? 
£3 3 ys]  NORX 
sige = 
52 ea £5 [alo, ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, lem 18.) 
Ss yve=x = [Con conteeutinc [7] cause oF oFATH HOUR A.M. Month Doy Yeor 
se ~2o 6 [lit either, notify medicol exominer) P.M. 19 
3 822 % [721d, INJURY OCCURRED “[ le. PLACE OF INJURY (AZ NOME FARM, SRE FACTOR,)] 21f, LOCATION ‘Street or RFD. No. City or Town County Stote 
fu 38 While oO Not while >] OFFICE BUILDING, ETC. 
2s 
PCAs jot work —_at work - - 7 7 
Bese 220. | certify that (I) (this haspital) ottended the deceased from: é , \9k2 > to__4 O/ 7/, Wher, that (I) (we) last 
= saw the deceased alive an 2LZ NYE and that * (my) (ovryapinian death accurfed an the date and haur and fram the 
2 e3 = causes stated abave, (!) (we) (did) (di view the bady after death. 
255s DPD 22. DATE SIGNED 
soot : ADP . 
e = a ATTENDING MED. STAFF 
2 222 per Oss. AQALD; (AZ DEGREE PHYS. oieécror C prvs OO 
oy oe y WN Fe 2e. ADDRESS 
2s -3 | (Jute J, Fred Hawkins, Jr, M.D. 16 Murray Ave., Annapolis 
zs I 
25 oe q 230. BURIAL, CREMATION, 23b, DATE 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City oF Town) (County) (State) 
pt \ if 
eos™ \ | giver” 13/2/68 jestern Cemeter Baltimore, Maryland 


yp ais {on | 2 FUNERAL DIRECTOR LEA 5 ADDRESS 250. RECD BY REGISTRAR | 2S. REGISTRAR'S SIGNATURE 
te S 
somrev. Ve | Singleten ame7 Glen Burnie, Md.jomNOV 6 1968 Cla, fins seolah 


ee] 


HEALTH 


. Page 


13852 Laas eas LAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL 


:, AL? as 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13862 
FOR STATE Ttem#10, FilmGl06 MEDICAL EMAMINER’S CERTIFICATE OF DEATH 
DEPT. 1. DECEASED-NAME i Middle Lost 2a, DATE KNOWN[ ] Month Day Year {2b H@UR 
Type or Pri : 
3 vee, ROY. CHARLES HOLMES cara wattoK] 10/27 168] 5. a 
= 3. SEX . $. DATE OF BIRTH 16. AGE (In years IF_UNDER | YEAR JFUNDER 24 HRS_1 2c. DATE PRONOUNCED DEAD 2d. HOUR 
€ lest od) MONTHS | DAYS ce 5 
H peal al ale j 
a 7o. BIRTHPLACE (Stote or foreign 


B Give Pages |, 2, and’3 ta 


in fe 
he Chief Medical Examiner's ~Qifice alghg with farm Pp 


word “pending” in pen 


This certificate should be executed within 24 haurs after a delay is 


the funeral directar. Page 4 shauld be forwarded ta t! 


necessary, please execute the certificate, writing the 
5 may be retained far yaur files. 


TO veur Dia EXAMINER 


raw eev1/68 Ee LP Hpi Burnie, Ma oate_NQ 4 i9hd pCMarkeg fete 


7b, CITIZEN OF WHAT COUNTRY? & MARRIED XO NEVER MARRIED (1 | 9. COUNTY OF DEATH 


KEN 
SS count 
oy “ N. Carealinal U.S.A. winoweo [J] Divorce [J Anne Arundel Count Md. 
& » 10. CITY OR TOWN OF DEATR U1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 
0 Lake Dr. ,Bayside aan street CHB ape ake Bay during most of working life, even if retired.) | INDUSTRY 


TBo, USUAL RESIDENCE (Where deceased lived, i institution. Residence before] 3c CITY OR TOWN [198 RSOEGTY UNIS? Tide, STREET AND NUMBER 

Pree wth | 1b. COUNTY 7 ff Newport News| vs wfXy’ 612 Randdph Road 

14: FATHER'S NAME Fist Middle Tost 75. MOTHER'S MAIDEN NAME Fist Middle lost 
Charles R. Holmes Flerence Marshall 


Veo, WAS D DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘ADDRESS 
“Hakhown WoT FITT | unknown Mrs. Juanita M. Holmes (wife) Same As#13 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (0).) Psy orate ene 


PART . DEATH WAS CAUSED BY i BETWEEN ONSET AND DEATH 
» , » IMMEDIATE CAUSE (o) _Drownin 


DUE TO, OR AS A CONSEQUENCE OF 


RQ. 
NW Le 


C 


le pages land 2 with th 


Conditions, if any, which gave 
tise to immediate cause (a), ) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Eg. eS @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 


Page 3 shauld be used as o burial-transit permit. 
Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


z 2 4 f 4 
5 Toa. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

/ = WAS PERFORMED? YS NOD 
& [ia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year Tic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18) Fell from 
=z} PRIMARY [ {OR CONTRIBUTING [_] tg 4 x é ¢ 
S [Cause OF DEATH 8:35 10/27 9 68 tuk boat during collision with freighter 
= [21d INIURY OCCURRED ale, PLACE tat WOR (at poi farm, street, 2If. LOCATION Street or R.F.D. No City or Town County State 

loctoi ice building, ett. 
f At woee KHL lhesapeake Bay Anne Arundel, Md. 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy{K],  Inspectian [-], Inquiry [_], and in my apinian 


death resulted fram: Natural cause ident [5 Suicide ([J, Hamicide (1), Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — [_] 
Mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 11/12/68 


NAME (Type) ADDRESS{Street, city, town, or county) 
23a. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


be Al (Specit 
cing 68 | Peninsula Memorial Park Newpert News irginia 
ingleton PUMBral Home — [5° RKO BY REGISTRAR [2b REGISTRAR’ SIGNATURE 


Ct 
x 


ACTUAL 
SIGNATURE 


Werner U. Spitz»M.D. > 


TO FUNERAL DIRECTOR 


FOR STATE 


HEALTH DEPT. 


TO eu 


urs after seo ®., delay is 


Item\i8. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examingr'sefédice| alang with form PM3. Page 


ICAL EXAMINER: This certificate should be executed within. 24 hat 
5 may be retained far yaur files. 


necessary, please execute the certificate, writing the word “pending” in pencil 


partment of 


ind 2 with the 


Page 3 shauld be used as a burial-transit permit 
Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death, 


TO FUNERAL DIRECTOR: 


VR AI5ME (5) 
TOM REV. 1/68 


» 
iS 


w® 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 9 8B DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH or 


DECEASED-NAME First Middle Lost 20. DATE be a al Month —Doy 
ol 


2b. HOUR 


(Type ar Print) 3 
7 LO ww Wie DEATH nate CJ fe re 7m 
3. ee “ a OF BIRTH 6. AGE fn yoors TUNDER 24 HRS__T'2c. DATE PRONOUNCED DEAD 2d. HOUR 
3 bi 4 
sve 0¥ |EZnl| = | [=| tet so Theo myer a 
7o, BIRTHRL a tot 4 i 7b. <n N PEWHAT COUNTRY? aR NEVER MARRIED [_] | 9. COUNTY OF DEATH 
hy Ati fA: wipowep DIVORCED AA Co: ae 
"Lhe OF DEATH 7 IAME OF HOSPITAR OR INSHTUTION (If nat in ip 12a, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
yy, ay gt erg /f duging mast a) yarkis g life, pven iferetired.) | INDUSTRY 
Min (3 (LEZ Vie M4 WA LAY OL Ly BLK As Ae 
130. USUAL RESIDE ere Aeceosed lived, if insthupiop: Residence before| é" 13d. INSIDE CITY UMTS? | [3e. STREET AND NUMBER 
admission) STAT WU 136. COUNTY /o, : Z 7 ots 
[ Severe som! ff, 
14, FATHER'S AME First Midgle Lost First 
(7 
TCL 77) tt/ fl 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? (6b, SOCIAL SECURITY NO. 
(Yes, no, or unknawn) {if yes give war or dates of service) 
1B. CAUSE OF DEATH (Enter only one couse per line for {o}y¢b), and n 5 ee 
PART |. DEATH WAS CAUSED BY: yy t* 
IMMEDIATE CAUSE (a) (it Ot = ee . 
ATF DUE TO, OR AS A CONSEQUENCE OF 
onan , which gave tb) 
rise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Soo ta 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) = > 
Sh 
& | 90. DATE OF oPeRATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
) WAS PERFORMED? 
E es) Wg 
& [2la. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
= | PRIMARY [_] OR CONTRIBUTING [7] HOUR A.M. 
= yy 
& [cause oF Death P.M. 
= [21d INIURY OCCURRED 7 2ie. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R-F.D. No. City or Town. County State 
Wake NOT WHILE factory, office building, etc.) 


AT WORK AT WORK 
220. | aplade that | taak charge of the remoins described obove, held an Autopsy [_], Inspection [*f, Inquiry [4f and in my opinian 
death resulte 5 causes ies Accident [[], Suicide (J, Homicide [], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [_] 
mp, ASSISTANT MEDICAL EXAMINER [7] 22b. DATE SIGNED £ 


SIGNATURE 
EXAMINER'S Atl 4 DEPUTY MEDICAL EXAMINER val 2-6 a ~7o -€ 
NAME (Type) bad id Zz. ADDRESS( Street, city, town, or caunly) J. Pe Aa 


EOF CHOATERY OR CREABTRY LAOS AION (City or Tayn jie + (State) _- 
v 
PEN] GEM 
via we BY REGISTRAR | 250. | Let 
LE OFA Ab hit Clow OCT 11 1968 oO CT 11 1968 |_f Ne =p 


wy 


FOR STATE 
HEALTH DEPT. 


24 hours ofter i delay is 


TO oepu Dbicat EXAMINER: This certificate should be executed w 


Item 18. Give Poges 1, 2, and 3 to 
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Health prior to burial, cremotion, or removal, and in ony event within 72 hours ofter deoth... 


Boy 


Offite olong with form PM3. Poge 


Page 3 should be used os o buriol-transit permit. File poges land2 


your files. 
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5 moy be retoined for 
TO FUNERAL DIRECTOR: 


VR ATSME {5) 
JOM REV. 1/68 


~~ 


Ss 
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£ 
MEDICAL CERTIFICATION 


iy, ies: First iddle lost 1s. MOT D4 MAIDEN 2 First P 
ya 
Apt e LA WA A 


3 


ee MARYLAND STATE DEPARTMENT OF REALIA 
1 3 85 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13864 
DECEASED-NAME 4 Best Middle lost 2a, DATE KNOWN[){ Month Day Yeor 2b, HOUR 
ain hchaedl y ee q. nmr fo 7 Ml =n 


SEX 4, RACE 5. DATE OF BIRTH 6. ra sy — IF UNDER 24 HRS._] 2c. DATE PRONOUNCED DEAD 2d. HOUR 
= se Month Day YP Yer 2 
x e-(7+(27. melo | | ee es 


To. BIRTHPLACE {State or foreign Th. CJTIZEN QFWHAT COUNTRY? ae MARRIED BNEVER MARRIED [_] | 9. COUNTY OF DEATH 


country} 


oat WIDOWED [] DIVORCED Aaanve fe vista vA Caw Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
treet oddress} duri tt of working lif i .} }INDUSTRY 
A Ze. = ey rea ‘ yA a Sone L uring most of working life, even if retired.) 
<2 USUAL RES! nf yi ived, if insti on: ‘ide ql |3f g B/AIOWN 13d. INSIDE CITY LIMITS? 13e,, EET Oy NUMI 
odmission) DY, j Lh Sia YES [2 No 4-6 Zo 


(Yo ngfar 4 wn) fo service) 
if AfA) | Ca We 209 rr Fite Tel’ a ee 


| 230, a spans 7 
1, 28 | 


A. CAUSE OF DEATH (Enter HL (Enter only ane cause per i ane cause per line ep 40), 1 (b, ond (¢),) a ~ FPEOH ag AND ea 
PART 1. DEATH WAS CAUSED BY: - 
1 IMMEDIATE CAUSE (a) sn Oe ae 


om 
, q ‘A DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any/ which gove 

tise ta immediate cause (a), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

SS, dp an @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
} pb SS a 


YBYUYy 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? SQ Noe 


lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_]OR CONTRIBUTING [_} HOUR A.M. 
CAUSE OF DEATH P.M. 19 
2\d. INJURY OCCURRED “ay PLACE OF INJURY (At home, farm, street, 21. LOCATION Street or R.F.D. Na. City or Tawn County State 
white NOT WHILE factory, office building, etc.) 
AT WORK AF WORK 


220. | certify that | taak charge af the remains described above, heldan Autopsy[_], Inspection BX}, Inquiry B€], and in my opinion 


death resulte ; I couses BS, Accident [], Suicide [_], Homicide ], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [CJ 
Gas wo, ASSISTANT MeDicat Examiner [1] mae 
DEPUTY MEDICAL EXAMINER DX] ee 


panes wae 


ADDRESS(Street, city, tawn, ar caunty) TA i Oe 


OF CEMETERY OR CREMATORY 23d. LOFATION (City ar yp (County) YaSPte)., f/ 
Wea 


y wy: Ze, 4 
Ob TION ir ® Tame ape * ote Jag 


pores | 


FOR STATE 
HEALTH DEPT. 
= af a 
s VE) 00 
se 
=9 


yaur files. 
Page 3shauld be used as a burial-transit permit. File pages land2 wi 


Health priar ta burial, crematian, or remaval, and in any event within 72 haurs after death-— 


irectar. Page 4 shauld be forwarded ta the Chief Medi 


necessary, please execute the certificate, writing the ward “pendin 


5 may be retained far 
TO FUNERAL DIRECTOR: 


TO eeu Bb icat EXAMINER: This certificate shauld be executed within 24 haurs after i delay is 
the funeral 


VR AISME (5) 
TOM REV. 1/68 


MARTCAND STATE DEFARIMENT UF REACIA 
1.38 5G DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13865 


1. DECEASED-NAME Middle last 2a. Hag bill Manth Day Year 2b. HOUR 


(Type ar Print) iF ESTI- 
MARY LEX LEE HUTCHINS veath maTEOL] 10 3 168]4:30p 
3. SEX 4, RACE 5. DATE OF BIRTH 6. REET Hoag RSS 2c. DATE PRONOUNCED DEAD 2d. HOUR 
om Be Manth Da Year 
emale | white | May 28,1916 et 2 eel October’ 9 6814;30p 
To. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED []NEVER MARRIED {} | 9. COUNTY OF DEATH 
on”) Virginia US WIDOWED §€] DIVORCED [[] my 
10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | t2a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
4 give street address) during mst af warking eee if retired.) | INDUSTRY 
3 Haven 8 Herring Ave ousewire Own Home 
V3. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13c. CITY OR TOWN 134 WSIDE CI UMIIS?—-[13e. STREET AND NUMBER 
idmission} STATE 13b. COUNTY \ 4 
sig 5 A air Haven ‘8 % 00 6 He ng Ave 
14, FATHER'S NAME its Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Thomas B. Blake Mary Landers 
roe DECEASED ae IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO 17. INFORMANT ADDRESS 
@S, Nd, oF UNKNOWN, {If yes give wor or dates of service) 
no | p21 2-878) M Ronald Hutchins Richmond, Vas 
" APPROXWBATE INTERVAL 
18, CAUSE OF DEATH (Enter only one cause per line far (a), (b), and {c.) eit Onan moet 
PART |. DEATH WAS CAUSED BY: “A ‘ 
Ee - I NMMODIATE CAUSE (q)____atty liver 
ery, ¢ DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
tise to immediate cause (a), (b). 
Beant send Neer DUE TO, OR AS A CONSEQUENCE OF 
a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
CHA aes 
2g | 2) © 
= [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
2 
= WAS PERFORMED? YEE] NOE 
& [ 210. EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, Day, Year Zic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING (-] HOUR A.M. 
& |_CAUse OF DEATH P.M. 19 
= [21d INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, If. LOCATION Street ar 8.F.D. No. City or Tawn County State 
WARE Not wate factary, affice building, etc.) 


AT WORK AT WORK 
22a. | certify that | taak charge of the remains described abave, heldan AutapsyXXJ, Inspection [_], Inquiry [_], __ and in my opinion 
Natyral_couses Accident ([], Suicide [[], Homicide [], Undetermined manner (_] 


death resulted fram: } 
aw 7 
CHIEF MEDICAL EXAMINER — [[] 
ACTUAL ) 
SIGNATURE 


E up, ASSISTANT MEDICAL EXAMINER bc 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] October 4, 1968 
NAME (Type) Edward F. Wilson, M.D ADDRESS(Street, city, tawn, ar county) 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 
ard 


3b. DATE Tac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) 


968 IMount Calva Richmond, Va. 
Anna Md 


ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
7 Q 
Mh: est St DATE) i {968 f 


(State) 


24. FUNERAL DIRECTOR 


BEALL FUN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw re 
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| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


e 3 shauld be detached far use as the b 
led with the State Dept. af Health priar ta b 


i 


shauld be fi 


Page 4 may be retained by the hospi 
director, pa 


VR AIS {4) 
30M REV. 1/68, 


. MARYLAND STATE DEPARTMENT OF HEALTH 
13855 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 13866 
2a. DATE OF DEATK 2b. HOUR @ 


ocr Month 31 Don O68 Yer" 11:0 


1. DECEASED-NAME First 
haat JEANNE ETTA HYMAN 


3. SEX 5. DATE OF BIRTH i AGE ne or TE UNDER | YEAR | IF UNDER 74 HRS. 
st birthday) BAYS | FOURS | AN 
Female 30 May 1926 ait cond [la a” 
7a. SRS (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. marRted KE] Never married] 9. COUNTY OF DEATH 
NEY york USA wioow fF] oivorceo=) | Anne Arundel ‘f, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If natin hospitol 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
Ft Geo G. Meade sae Bt brough Army Hosp during ipptre women Ate) “ad if retired.) INDUSTRY 
ee ROUEN (Where deceased lived, if institution: Residence befare | 1c CITY OR TOWN Yad. INSIDE ciTy uamiTs? | 13e. STREET AND NUMBER 
mission) STMarvland | SAW’ arundel Ft Meade Yst] NOCt | 7460 Terry Street 
14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Max Goldstein Stella Unknown 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT 
es no, orunknown) | ifyes give war or dates of service 
Ne. S Tea Www hb | 122 Arth Hyman 60 Md 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (¢}) TWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 4 Bs 
/ ; IMMEDIATE CAUSE (a) CARDIAC ARRES IMMEDTATI 
nbs DUE TO, F 
tandition’ifanf, which gove HEAR ERAGC® ADENOCARCIMON OF PANCREAS 4 MONTHS 
rise ta immediate cause (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. — (g_ADENOCARCIMONA OF PANCREAS 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
zi/5 /) 
= i} TE OF OPERATION}, 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=] None Ys] No CAUSES OF DEATH? 
= 
& ila. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 1B) 
& [oR conteipurinc (7) cause oF DEATH HOUR AM. Month Day Year 
S [lt either, natity medical examiner) PM. 19 
=] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, yo) 214. LOCATION Street or R.F.D. Na. City or Town County State 
While (Not while [> Bie) 


lat work —_at wark 

220. | certify thatgy (this host) ottended the deceased from _2h Aue _, 19-68, ta_31 0 , 1906, thatz) (we) lost 
saw the deceased alive an. 1960 , and thot in Gey) (our) opinian death accurred on the dote ond hour ond from the 
causes stated gbove, (I) (ae) (did) (didaxct) view the body after death. 


RBSGNATIREA) J aE, Pe sa Bc, DATE SIGNED 
Ler Faaae, VO. _veore_ tis birecror C) pus CI] 32 Oct 1968 
72d. PHYSICIAN'S Me. ADDRESS 
NAME(Type) CHARLES A.FRAZER,CPT,MC US KIMBROUGH ARMY HOSP, FT MEADE,MD 


230. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) F (State) 
BER  INov. 4,1968] Arlington National Cem. Arlington, Virginia 

24. FUNERAL DIRECTOR ORES ay 4th. StN @ Ve5Sa. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 

Bernard Danzansky& Sons washington,D.GhorNOQ 1 1988 LOLeoref 


ARTLAND STATE DEFARIMEND UF AEALIA 
] 1 385 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Yes, nospevpknown) 


16b. SOCIAL SECURITY NO. 


09-14-3033 


Address 


me 3. Army Records 


i 


OUT-Présént 


CERTIFICATE OF DEATH 13867 

<2 NC 1 ee NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
Ss evs @ oF print] Manth De 
E Ses iype or print) i W JENKINS Oct lonth 1.0 ue at P:15am 
ei ore 3, SEX 4RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDER T YEAR IF UNDER 24 HRS. 
S (2g Male ~ Negro 4 Feb 1920 igprleey) Oca aes * 
2 B 2 
5 S To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. y 9. COUNTY OF DEATH 
3 3 te ‘ ( ig MARRIED &} NEVER MARRIED [_] aude 
= BS Yéhnnessee USA WIDOWED [| _ DIVORCED [] Anne Arunde Pr 
= ase 10. CITY OR TOWN OF DEATH 11. NAME OF a) OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= = fe aie ress) during most of working life, even if retired.) INDUSTRY, 

me Ft Geo G. Meade U.S.Kimbrough Army Hosp Boharer iis Army 

5 ce , fer USUAL RESIDENCE (Where deceased lived, if inatitofon Residence befare |13c. CITY OR TOWN 13d. INSIDE ciTy Limits? —|]3e, STREET AND NUMBER 

S ~ 

es "tyne bE Arundel | ®Smbrilis | SO) * |Box 574 

i= 

— = / 114. FATHER'S NAME First i Lost 1S. MOTHER'S. MAIDEN NAME First, Middle Lost 

ae veceased eceased 

ge 

B26 

a. 

S 

is 

ic 


o 
S 
= 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (c}) PRN RrIEAECS 
= PART |. DEATH WAS CAUSED BY: 
2s IMMEDIATE CAUSE (a) __RESPeratory insufficiency 
os { DUE TO, OR AS A CONSEQUENCE OF 
as "i 3 i 
=s Conditians, Hany, which gove (b) Multiple Rib Fractures 2h hours 
es tsa to imrmedione cause (2), ue TO, OR AS A CONSEQUENCE OF 
es stoting the underlying couse " 
== ety) aaa (__Automobile accident 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Compound fracture left humerus 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
1? 
None ‘SR Nog CAUSES OF DEATH? ery” 


Zo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port t or Port 2, Item 18.) 


[POR CONTRIBUTING [RI CAUSE OF DEATH HOUR AM. Manth Day Year . 3 
(Ff either, notify medicol exominer) PM. 19 Automobile Accident 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the attending physicion and completely filled i 


director, page 3 should be detoched for use as the buriol 


2. inJURY OCCURRED Tle. PLACE OF INURY A NOME FAB, SRE, FACTOR.) 218, LOCATION as or RFD. No. City or Tawn ome 2 e 

ile lat while: 

lot work) at work Street Route #3 Behe 

22a. | certify thot%)) tis ae the eo en 9 Oct pI Ses, LO Oct, 19_65,, thot (we) lost 
saw the deceased clive ap and that in (my) (our) opinion id occurred on the date ond ‘hour ond trom the 


couses stoted obove¥l) Wey ag Me hd eg: es . 


7b, SIGNATURE 7 a ee 42 aa Ze. DATE SIGNED 8 
Fs ID aks pays, rector (pus, O LO Oct 196 


Pe Te Type) mney P. RIZZO, 0PY,Mc “OO KIMBROUGH ARMY HOSP,FT MEADE,MD 


BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City ar Town) {County) (State) 
sy bg = Oct 14168] baltimore National saltimore t.d 


ae 24, FUNERAL DIRECTOR Howard vounty . umeral Home ofa. Na BY S868 2Sb._ REGISTRAR’S SIGNATURE 
omev. Ved | Harry witzke Ellicott vity Maryland OC 1 5 68 yLiartag yods 


should be fled with the Stote Dept. of Heolth prior to buria 
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TO FUNERAL DIRECTOR: 


The law requires that the death certificate be 


TO HOSPITAL OR ATTENDING PHYSICIAN 


executed within 24 > after death. 


phys cicomenl § 


| ar attending physician. 
After this certificate has been signed by the attendin 


Page 4 may be retained by the ha 


TO FUNERAL DIRECTOR 


es | ond 2 


9 
hours after death. 


sby the funeral 


EPP 


Then na 


2, should be fied with the State Dept. af Health prior ta burial, crematian, ar remov 


directar, page 3 shauld be detached far use as the burial-transit permit. 


VRAIS Q) 


30M REV. 1/68 


MARTLAND STATE DEPARTMENT OF HEALTH 


3 Q 57 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
, CERTIFICATE OF DEATH 13868 
1 ieee First Middie lost 20, DATE OF a a ; 2b. HOUR A 
Bernard JOHNSON October """ 22 °° 19685 15:00 

3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors JE UNDER | YEAR | IF UNDER 24 HRS. 

Male Negro [api 16,1908, [ee Dis [fo (Sea “~ 
fe 45 (tote or foreign] 7b. CITIZEN OF WHAT COUNTRY? © weRIED [5] NEVER MARRIEDBZ] | % COUNTY OF DEATH 

Maryland United States WIDOWED DIVORCED ["] Anne Arundel Count Md. 


10. CITY OR TOWN OF DEATH 


Annapolis 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
petesen STATE 13} COUNTY 


Kind of work done 12b, KIND.OF BUSINESS OR 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 129. USUAL occu ul 
jive sty et naess duritig (most o} king life, even if retired INOusiR 
ove eAne Arundel General DD 07) riz RT) Aes 


13c. CHY OR TOWN V3e. STREET AND NUMBER 
al 1 Annapoli ‘esl oe Pleasant Stree 
mG cis MAIDEN MAME First Middle Lost 
4 C0 va ol iia Rta rot ‘ 
? pat foe Address 
ells om =| 37 Sale - 


hue, 


PPROKIMATE INTERVAL * 
BETWEEN ONSET AND DEATH 


Y 18. CAUSE OF DEATH (Enter only ove couse per line for (0), {b}, ond ( — 


PART |, DEATH WAS CAUSED BY: : 
| IMMEDIATE CAUSE (0) a 
/. / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ib) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


by 


ATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
{DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notif i i PM. 19 


AT HOME, FARM, STREET, FACTORY, 
Cig Ae (ore BUILDING, ETC. 


MEDICAL CERTIFICATION 


21f. LOCATION Street or R.F.D. No. City or Town County Stote 


220. | certify thot (I) (this haspital) attended the deceosed from m9. , ta Fag , thot (I) (we) last 
saw the deceased alive an______________19____, ond that in (my) (our) opinion death occurred on the dote ond hour and from the 
ri eepleg pee cae |) pxe) (did) (did pet) view the body ofter death. 


ely ATTENDING MED STAFE 4 We ashe ah 
sce APAURU y fo Joecree pus, OO irecror OO pas. OF ee 
22d. PHYSICIA 7 22e. ADDRESS 

nae Stephen B. Hi ieebidte M, D 121 cathedral Street, Annapolis, Md. 
“BURIAL CREMATION, | ON a ree CEMETERY OR CREMATORY CATION es or Fe eo siote) 
PRIA Srey, Z| () ) 4 

F Wo, REED, BL REGIS  STONGTURE 
pep Clack ages it om aera we led ag 


TO HOSPITAL OR 9... PHYSICIAN 


NBA 
4 A after A 


The law requires that the death certificate be executed within 2 


Page 4 may be retained by the haspital or attending physician. 


MARTLANY STATE UCPARTMIENT UF ACALIT 


] 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
13858 CERTIFICATE OF DEATH 13869 
Ne iE eaer First Middle lost 20. DATE OF DEATH 2 HOUR 
BES lype or print) 3 s Month Yegr 
S58 Fred Willian KESSINGER Octoner’ 4” “9628 be00 # 
2s 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (in “ie TF UNOER 24 HRS, 
= jast_ birthday MONTHS | DAYS HIN 
BS Male White Aug. 15, 1918 ee ES ps 
Ga \ 70, mma (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? © MARRIEDICILNEVER MARRIED] | COUNTY OF DEATH 
~esY |W. Virginia U.S. wipowed []___DivorcD[] | Anne Arundel Md. 
2ee 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not inhospitol —[120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
OVERS ive street oddress) 9 duri t of workjng lif f retired.) | INDUSTR 
= FI " give street oddress) 4 luringypost of working life, even if retire . 
SS “| Annapolis Ann ren, Hospital ste CE bh K el Ol 
=) 5 = ee USUAL RESIDENCE (Where deceosed lived, if institution: R 13c. CITY OR TOWN Tad. (NSIOE CITY LIMITS?) 13e. STREET AND NUMBER 
alo , ission}, . STATE 13b. COUNTY 
Fes 02pnerh n e Aruhdel Arnold SO OR | Rt-3, Box 465 
fs 
3§ Ss | [4 FATHER'S WME 7 Fist ‘Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Coleg 
eo 
a aa) A CER On A Rid 
S85 Too, WAS DECEASED EVER IN US. ARMED FORCES? [1 6b. SOCAL SECURITY HO 17., INFORMANT 0 7 Address 
Sao Yes, np ys nown) | {tl yes grve war or dates of servic) ‘ PED kEssu ley; # B 
2.8 x i h 
ao ee OY ao .. SPa O LE  e e eee PPE 
ae = ~ Vib. CAUSE OF DEATH ae only oe cause perffbe for (0), {b), and («).) oe: pes Sea 
342 PART |. DEATH WAS CAUSED BY: 5 
Sad =\ : IMMEDIATE CAUSE (o} (Vrs, 
2 8 > 
= > y 
5 as ] Li DUE TOR AS A CONSEQUENCE OF 
ges Conditions, if ony, which gove 4) @ = 4 
NS rise to immediote couse (0), EEE eee +f tt 
Bes stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF Y/ 
5 ae lost. o> ae ) 
eos = 
55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 
~ rt, a 
coo a 
sZe2 z=|{/ 9/7 
Sn8 3 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
goa eS =. 
3 rs — 
£ee Pe Yes 7] no 
273 & [To. ACCIDENT WAS UNDERLYING | 2b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
Zest = | Cor conteisunme-pyemuse oF ofaTH «= | HOUR A.M. © MonteBoy Yeor — 
Euo 8 Ll , Notify medicol exominer] PM. 19 
8 eg = [21d. INJURY OCCURRED Zle. PLACE OF INIURY (41 HOME FAB. SIRES, FACTOR) 21f, LOCATION Steet or RD. No. City or Town County Stote 
“ss , pele ne 
eS, pe 
32 - - E 
B28 220. | certify that (I) (this hospital) attended the deceased fram —¢§—— , WO, ta OC -L—, 192 X, that (I) (we) last 
ee saw the deceased alive an___/~ = f= ee and that in (my) (aur) apinion death Occurred an the date and haur and fram the 
ze cayses statedsaboxe, (I) (ywep{did) (dié-rot) view the bady after death. 
gs 5 ware” y {p ATTENDING MED STARE ae OO SID 
pee : 
= 28 4 /] ¢ ee AA DEGREE pHs. HX oiktcor O pays O /O- Ge « G ie 
Ste) 22d PHYSICIAN'S De, ADDRESS 
g52 | wane ype) de A, OLLI PL 121 Cathedral St., Annapolis, Md, 
Sze BURIAL, CREMATION, | 23b. DAT| TBpNNAME OF CEMETERY OR CREMATORY ay. LOCATIONL{City or Town) Chun) tgte) 
52 =() Bewiey  |/2-3-68 év pie. HY. fd 
on Wiel Oo EW HAU WW Daeoik Ce, ‘i 
VR AL 


c=] 
= 
= 


4 FUNPRAL DIRECTOR ADDRFSS 250. RECD BY REGISTRAR Sb. REGISTRARS SIGNATURI 
2 FUN jf 4 L y d. 0. oct 3 1968  f%e Y 
rt Sr prev 4 % DATE ii g 


a] 


TO HOSPITAL OR 


9. PHYSICIAN: The law requires that the death certificate be 
Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 
pa 


ecu Pypiihio 24 » after death. 


- es MARYLAND STATE DEPARTMENT OF HEALTH i aid 
2 e 385 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 38 '7 0 


CERTIFICATE OF DEATH 


couses stated above, (I) (we) (did) (did not) view the bady ofter death. 
22b. SIGNATURE y Z 2c. DATE SIGNED 
fs. { AP ATENOING gry MED. SIME | 12 


DEGREE pHYS, 


DIRECTOR PHYS. apper 


Lf] AME 


i 


mi tiie Hubert F. Manuzak,M.D. |425"8 Ritchie Hwy,Glen Burnie,Md. 


BURIAL CREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Store) Md 
peligca0 sgn 10-15-1968 | Glen Haven Cemeter: GlenBurnie, Anne Arundel Co. 
%o. RECD BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Le 74 FUNERAL DIRECTOR a me Paes 
ait fp Howard H, Hubbard, ilkens Ave. ORT 9968 £2 a 


NS 1. DECEASED-NAME 20. DATE OF DEATH 2b, HOUR 
Be 3 {Type ar print) Ac Day Year M 
2os K ] 8 
2s S. DATE OF BIRTH 6. AGE (In years — [_IFUNGgR 1 YEAR _[ IF UNDER 24 Hs. 
3 Rovenber 3, 1917 [3g [=] |=] = 
BENS 7o. BIRTHPLACE {State or fareign 9, COUNTY OF DEATH 
SEN cont) Mary land Anne Arundel Md. 
ey ,] 0. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol SUAL OCCUPATION (Kind of wark done | i2b. KIND OF BUSINESS OR 
wae 4 7 GlenBurnie give street oddress) 1g mast af worfing ig axyilegire!) INDUSTRY 
Ee et AR GEN, HOS 
3 R 
3 sa * eae RESIDENCE (Where deceased lived, if institutian: Residence before | 13c. CITY OR TOWN 134. WSIOE GY UMTS? 13e. STREET AND NUMBER 
g 3% pdrisson) STATE Mary land| knne Arundel Pasadena | "SC "0K | 2709 -223rd Street 
2 2) | PTC RATHERS NAME Fit 1S. MOTHER'S MAIDEN NAME First Middle last 
Soe Casimer Cooper Tekle Arasunas 
235 Téo, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. [17 INFORMANT Address Pasadens , 
ges Yes,na, arunknawn) | Uvsavewsrardaeclwme} | 212~01-8419 | Mr, Peter P. Kissell, 2709 - 223rd St. Md. 
aos SS PROKMATE TER 
oe 1. CAUSE OF DEATH ter only oe caus en fr (0) (on (0) Rt 
ze fe ae 3 IMMEDIATE CAUSE (0) CEREBRAL _VASCULAR ACCIDENT Sudden 
Ses Fee DUE TO, oR AS A cONsEaUNE of (first one was two months ago 
2£=+=%3 Conditions, # ony, which gave 6) HYPERTENSION : aa 
See tise to immediote cause (a), in sed 
Bess stating the underlying cause; DUE TO, OR AS A CONSEQUENCE VERWEIGHT 10 years 
Date last. (0. 
Earoie} ey 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
cos =| 4 1X None 
id zL 92 1% 
el © [90. DATEOF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Mo, AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bee 2 CAUSES OF DEATH? 
Bee =| None none Yst] No ®) N.A. 
£23 & [2To. ACCIDENT WAS UNDERLYING — 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Part 2, Item 18) 
gwe= & | por conrriutinc (j cause oF cath HOUR AM. Month Day Yeor 
evs & [lit either, natity medical exominer) P.M, 19 N.A. 
een = [21d IIURY OCCURRED] 21e. PLACE OF INIURY (NOME HEN. SRE FACOR.)] If, LOCATION Steet or RIED. No. Gity “or Tawn Caunty State 
a 5 2 While oO Not while [> OFFICE @UILOING, ETC. 
=e jot wark at wark 
Sp n ‘ A = 
Ses 220. | certify that (I) (this haspital) attended the deceosed from 43 _ pgoee, tonnes as [Sees thot |) wales 
Pah saw the deceased alive an Oct 4 __ 168 _, ond that in (my) (our) apinion deoth occurred on the dote ond hour and from the 
cs 
££ 
ee 
oe 
2 
ao 
= 
S 
3 
2 
z 


directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 


d within 24 hours ofter death. 


] 1 385 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ed CERTIFICATE OF DEATH S 
ore 7 ped First Middle Lost 20, DATE OF OEATH : 2b. HOUR 
ezso 'ype or print] font Doy feqr 
g88 WILLIAM CARL KISTLER October "2 1988 __b:00P 
275 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors 16 UNDER 24 HRS, 
2 3F 3 lost birthdoy) DAYS HN 
= MALE CAUCASIAN 19 December 1922 YRS, 
rs aM To Cog (Stote or foreign _|7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [B& NEVER MARRIED[] | COUNTY OF DEATH 
S 3 : 
sae Pennsylvania United States WIDOWED [J __ DIVORCED [_] Anne Arundel id. 
2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol __]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
es Fy give street oddress) during most of working life, even if retired.) INDUSTRY 
283 / +|Annapolis Naval Hospital U. S, Nav: U Navy 
2s Ss <= Ise: USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 134. INSIOE CITY LIMITS? 1 13e@. STREET AND NUMBER 
2 \ Jodmission) STATE 13b. COUNTY 
B hes 02. fe ee eee f A g “KX! UO 1114 Porter Road 
D “J => _———— oat 
EMS vf SES | [A FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee os dames Otis Kistler Laura Irene 
- $s: Tho, WAS DECEASED Hg WW US. ARMED FORCES? 166. SOCIAL SECURITY NO. _‘J17. INFORMANT ‘Address 
* a es, or unknown! ‘yes give war or dates of service) 
=z 3s ‘Tes 21), 2) 6611 | U, S. Navy “ecords 
5 ee a ee r i 
= & : 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) BETWEEN GET An ea 
s <= PART |. DEATH WAS CAUSED BY: 
¢ 5 IMMEDIATE CAUSE (0) MYOCARDIAL INFARCTION 
ss t1¢ DUE TO, OR AS A CONSEQUENCE OF 
7S Conditions, if ony, which gove b 
ee fise to immediote couse (0), (b) 
Be stoting the underlying cousey DUE TO, OR AS A CONSEQUENCE OF 


lost. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


v. 
ziL_7A0) 
= DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1s 2 
i= YES no CAUSES OF DEATH? No 
& [Te ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& Jor contersutinc (cause oF Death HOUR A.M. Month Doy Yeor 
r= {if either, notify medicol exominer} P.M. 9 
=] 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, EARM, STREET, a) 2If, LOCATION Street or R.F.D. No. City or Town County Stote 
‘OFFICE BUILDING, ETC. 


While oO Not while [7] 


lot work —_ot work 


22a. | certify that (I) (thistrospital) attended the deceased fram 119. , to al, , that (I} (we) last 
saw the deceased 19____, and that in (my) (aur) apinian death accurred an the date and hour and from the 


After this certificate hos been signed by the attending physician 


director, page 3 should be detached for use as the bu 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certifi 
should be fled with the Stote Dept. of Health prior to buri 


< causes stated abate, (I) (we) (did) (did nat) view the bady after death. 

g we (A SS ATTENDING MED. STAFF Te 

ow > . 

z ARIQKEL LT NR egret pus. LJ inecron C1 pairs. 6 October 1962 
= p | [Pe patsiaans Te. ADDRESS 

= i 4 MAMET pe) BR K Nava Hospitea Annapolis M and 

3 BURIAL, CREMATION, | 236. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) __(Stote) 

2 Buptar Pet. 30, 1968 | Arlington Arlington, “irwinia 


TH AINA DRETOHOward..County Punera PORES] 1icott Ci ty Be RCD BY RACITRAR, L75b. RESRARS SIgATU 
smevves | Home of Honerayeuney E aryiand — o,0CT P1968 ) nea ma ae 


on 


TO HOSPITAL OR ®... PHYSICIAN 


The law requires that the death certificate be executed within 24 > after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


eg 


lease remave carban pl 
and in any event, withi 


P 


-transit permit. Then 


igned by the attending physician and campletely filléd 


ui 


After this certificate has been si 


should be filed with the State Dept. of Health priar ta burial, crematian, ar remaval 


directar, page 3 should be detached far use as the b 


s 
a 
& 


30M REV. 1Y68) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13862 . CERTIFICATE OF DEATH 13872 


T. DECEASED-NAME First Middle Tost 20. DATE OF DEATH 2b. ROUR 
4, RACE S. DATE OF BIRTH 6. AGE (In yeors — |_IFUNDER 1 YEAR IF UNDER 24 Hs. 

Pen (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEAI 
7 ¢ YS J WIDOWED R_DIVORCED Ve Zi oy ead pth Md. 


. }10. CTY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
; give street oddress) AOL Ty Beane. during most of working life, even if retired.) INDUSTRY 
Plea Dues OM tes a Housewi fe 


Ae USUAL RESIDENCE (Where deceosed lived, if institution: Residence before \% 13d. INStOE cITYATMITS?--]13e. STREET AND NUMBE! apt 
is TATE . COUNTY —e 
ge Li2A a f-2 £70 a ay pls. ot: ie ot 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
n John Robl Anna Dahel 
Io. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address Pasadena, Md. 
Yes, nor unknown) | {lt yes give war or dates of service} 2 z 2 
No None Mildred Sadler, Box 231A Riverside Dr. 
18. CAUSE OF DEATH (Enter only one couse per lingafor (0), (b), ond (c).} cepa pg 
PART |. DEATH WAS CAUSED BY: ? : ; 4 
- IMMEDIATE CAUSE (0) _ AP PeHWOl YA OF Ke th UuUlh, [Viera S tases 
i f / DUE TO, OR AS A CONSEQUENCE OF p 


Conditions, if ony, which gove 
fise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lot. (5 FX @ 
PART 2. oy SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIYAL DISEASE OR CONDITION GIVEN IN PART I(o) 
0 5 i . 
obeles Mellitus, Tbhof une shee, m2, Urrents 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED "| 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YE No gO CAUSES OF DEATH? 


270. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[THOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 9 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (is HOME, FARM, STREET, eG 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while o OFFICE BUILDING, ETC. 


jot work ot work 
22a. | certify that (I) (this haspital) attended the deceased fo=-3= 1963, t1__/06- 37, 19 GY that (i) (we) last 
saw the deceased alive an = =_19£, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) {did nat) view the bady after death. 
226. SIGNATURE 2c. DATE SIGNED 
Dry baer Web) vor SRG Wome O ME O| fo-37- CF 
22d. PHYSICIAN'S 22e. ADDR 
nunc O.Nvkan , UD. Zor Pespitel drive + 10 & Burin 
BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ree era No 968 Most Holy Redeemer Baltimore City, Baltimore Md. 
4. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 7Sb. REGISTRAR’S SIGNATURE 
Howard H. Hubbard, 4107 Wilkens Ave. 21229 oNOV 6 {968 2eherkeg 9 


MEDICAL CERTIFICATION 


executed within 24 haurs after death. 


MARYLAND STATE DEFARIMENT UF HEALIT . 


] i 38 62 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 13873 

Ne 1. treo 20. DATE OF DEATH 2b. HOUR 
Bros (Type or print} Month 
sss. Ella 9:50) 
2- 3. SEX S. DATE OF BIRTH 6. AGE (In years |_IFUNDER 1 Year _[ 1 UNDER 74 wes. 
wo $s lost pi D HIN 
2k Female Negro 2/aia rp Oy” YRS 
a a 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
se uy) 
= BL “> US WIDOWED DIVORCED Anne Arunde Md. 
2 as 10. CITY OR TOWN OF DEATH 71. NAME hee OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
te ah give street oddress) during most of working life, even if retired.) | INDUSTRY 
SS Crownsville Crownsville State Hos. 
sss 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMMTS? 1 13e. STREET AND NUMBER 
ace ) Jodmission) STATE INT YES] NO 
Esse A res 
Ss PAA PS LY EP EEE 
> & E; HER'S MAIDEN NAME First Middle lost 

Ss 
ae Deceased nknown 
235 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ya Yes, no, or unknown} | li yes give war or dates of service) 

i a m 
aS pe be St 


18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and (c}.) GETWEEN ONSET ually 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove * 
ee (o)___Hemationosis — 


tise to immediate couse (0), 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
pala ee : 


bs 67% (@_D4 e 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 


After this certificate has been signed by the attendin 


3 
> 
o 
— 
af 
€5 
a5 
=o 
5s 
BS 
ee 
Z= z reated 
= a 
a © ]190, DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oat Ss CAUSES OF DEATH? 
gs = YES nol 
= = BOI 
3 3 &S P2l0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
Sx & [Dor conteieurine (j cause oF otaTH HOUR A.M. Month Day Year 
=P) S {if either, notify medicol exominer) MM. 19 
i449 % [21d, INJURY OCCURRED “Te. PLACE OF INJURY (A HONE FARA STE FACTORY.) /71f, LOCATION Street or RD. No. City or Town County Stote 
38 While [= Not while OFFICE @UILDING, ETC 
2 : lot work —_ot work s . 
2s 22c. | certify that (I) (this haspital) attended the deceased fram 2Z1L74 _, 19__50, ta U , 19_06 , that (I) (we) last 
506 saw the deceased alive an 19___, and that in (my) (our) apinian death accurred an the date and haur and fram the 
e322 sayses stated abave, (I) (we) (did) (did nat) view the bady after death. 
Sie = ws f yj ¥, ATTENDING MED STAFF aye 
rd . 
aa MALLY | Z AE DEGREE pays. C1 prector pas. CJ} 9/28/68 
of : 6 
age 22d. PHYSICIAN'S 2g. ADDRESS 
=°3 nane (Type) Charles R. Venter, M.D. wnsville State Hospital, Maryland 
ysD |_| 
Sse 230. BURIAL, CREMATION” — | 23. DATE cJIAME OF CEMPFERY OR CREMATORY ARN LOCATION (City or Town) //< (Coupty) Stote} 
ze [Pi Specify) (/ é 6 yy “lh 
e orn ‘ bitty et 


REGISTRAR'S SIGNATURE 


: : a a 5 a RA 
a AQNERAL PIRECTOR Wo. REC | 
ost IST am (peta cE Diag, Titd- lo VOTES 1968 eH 


T 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death Sila 


Page 4 may be retained by the haspital or attending physician. 


g 


directar, page 3 shauld be detached far use as the burial-transit 


After this certificate has been si 


should be fied with the State Dept. af Health priar to bur 


TO FUNERAL DIRECTOR 


5 


ANS, 
30M REV, 
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18864 MARYLAND STATE DEPARTMENT OF HEALTH 
cove DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 
y 


Item#6, FilmGl05 10, 68 lon CERTIFICATE OF DEATH 13874 

1. DECEASED-NAME First Middle laf £ p= Feve EY) 20. DATE OF ven z 2b. HOUR 
(im crpin) Walter Hy LeFevre 100M 7 1988" | 740m 

3. SEX 4, RACE 5. DATE OF BIRTH B AGE (ay ers hy IF UNDER 24 HRS. 

MONTHS: Ss 0 MIN. 

MALE WHITE FEB @6 , 1904 | SOU" rns |] |] 
() ro. mh (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED [23] NEVER MARRIED] | COUNTY OF DEATH 
YLAND W. Seths WIDOWED []__ DIVORCED [7] ANNE ARUNDEL id. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _[12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
)| GLEN BURNIE GBR BHress) ARUNDEL HOSPITAL during posiabyptkiogrlfe, event retired) | MOMSRY OF EITC, 


134, INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 


' ANNI pasapena | SO 0 | @osth ST, RT3 BOX 102-A 
“714. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle last 
Walter LeFevre Katherine Hewitt 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Neng egnnown) [Sr seecrsss 25-09-4891 | Alberta e-Fevre- Same as # 13 


18. CAUSE OF DEATH (Enter anly one couse per, or (a), (ky, and (c). 
PART |. DEATH WAS CAUSED BY: e ‘ 
Ae _— IMMEDIATE CAUSE (a) 4b fagcu fy 
IAD DUE TO, OR AS A CONSEQUENCE OF \ 
Conditions, if ony, which gave hia 


fise to immediote couse (0), 
stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


lst (9 


RPPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


rea 


2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
(COR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Year 
(if either, notify medical examiner) P.M. 19 


MEDICAL CERTIFICATION 


at wark 


22a. | certify that (1) (this haspita)) /éttendedThe décgased fram_—} = 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


‘2Ne. PLACE OF INJURY ( OME, FARM, STREET, FACTORY,)| 21f. LOCATION Street or R.F.D. Na. City of Town County Stote 
OFFICE BUILDING, ETC. 
as d 


as ag 
V9 fed, tapi f=, 19 0 , that (1) (we) last 


saw the deceased alive an 2 . 
(causes stated abave, (1) (we) (did) (did nat) view the bady after death. 


19___, and that in (my) (aur) apinian death accurred on the date and haur and fram the 


22d. PHYSICIAN'S 
NAME (Type) 


SS ee ya’ fe a1 R 
BURIAL, CREMATION, 23b. DATE ‘2c, NAME OF CEMETERY OR CREM ‘OR’ 23d. 
Buea ey) = 10/10/68 Cedar Hill Cemetery Brooklyn, Maryland 
2 


TUNERAL DIRECTOR j ADDRESS 
fal BtoB Funeral Home/Glen Burnie, Md. 


ATTENDING wired STAFF OE 
: wvEe DEGREE PHYS, oirecror CO pas O 
fe ges be alee eee 


OCATION (City ar Tawn) (County) (State) 


Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


oate OCT 9 {968 fitenrleg de ‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


] 


oth. 
hot 
and 2 


ages 
within 72 hours after death. 


and in ony event 


a 


ottending physicion ond completely filled in 
or removol 


permit. Then pleose remove corbon popers. 


ransit 
|, cremation, 


igned by the 


= 


= 
a 
oS) 
3 
a 
& 
s 
3 
= 
* 
a 
Ey 
a 
= 
2 
5 
2 
= 
= 
= 
3 


The law requires that the deoth certificate be exec 


e 3 should be detoched for use os the b 


te 


0 
should be fi 


Poge 4 moy be retained by the hospitol or ottending physician. 
p 


TO FUNERAL DIRECTOR: After this certificote has been si 


director, 


30M REV. 


MARYLAND STATE DEPARTMENT OF HEALTH 
138 68 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. DECEASED-NAME 


(Type or print) 


L 2 bh 5 
3. SEX Te RACE 5, at ch BIRTH 6. AGE (In years {_iF UNDER YEAR [iF UNDER 24 HRS. 
last birthday) TN. 
i ies | 


138 


2a. DATE OF DEATH 2b. HOUR 
Month Day Yeor a > M 


7. pe Gite or or 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED aS MARRIED[-] _ | 9. COUNTY OF DEATH 
spat) A WIDOWED] _ivoRceD [} ‘Mamataee mf 
TL_NAME OF HOSPITAL OR INSTITUTION (Ifrnat in haspital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddrass) Seat eis life, ev; en if retired.) INDUSTRY. 
rownsville rownsville ate Hospi tail Comaissibn state gov! 


MEDICAL CERTIFICATION 


130. 
admission) STATE 


USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


iddle lost 


Gratis s Leitch 
Tob. SOCIAL SECURITY NO. | 17. INFORMANT 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 7 
NS chia IMMEDIATE CAUSE (a) 
i Hf DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


rise to immediate cause (a), (b) CONSEQUEMCE OF 


V3e. STREET AND NUMBER 


“Middle Tost 
age 
hilds 
Address 
d ownsville, Maryland 


‘APPROXIMATE INTERVAL 
[BETWEEN ONSET_AND DEAT! 


stating the underlying couse, DUE TO, OR = 4 ‘ 
wee eral. : : 
PART 2. a oe SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE! THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
x 
Baral carers. bb Chee 


a0 DATE OF OPERATION —[19b.CONOTTION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
ys] NO 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 


2lq. ACCIDENT WAS UNDERLYING ‘2Ib. TIME OF INJURY 

[OR CONTRIBUTING [) CAUSE OF DEATH HOUR AM. Manth Day ee 

(if either, notify medicol examiner) a5 

‘Die. PLACE OF INJURY (t HOME. FARM, STREET, aa} 2If. LOCATION Street or R. 
OFFICE BUILDING, ETC. 


causes stated above, (I) (we) (did) (did not) view re body after death. 


F.D. No. 


‘20b. IF YES, WERE FINDINGS CONSIDEREY nN RUF I 
CAUSES OF DEATH? 


City of Town County State 


1) O58. 1610720, 1908 _, that (i) (we) last 


220. | certify thot (I) (this haspital) olsnded the deceosed aiden Q/15 
saw the deceased alive an ond that in (my) (aur) apinion ‘deoth occurred on the dote and hour ond from the 


22b. SIGNATURE 


#22. DATE SIGNED 


Vek y. < —< peeks A) boon) a 9/29/68 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) Nick P. Moutsos, M. D. 


DATE 


¥IGSo 4 
2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


NG 


Crownsville State Hospital, Maryland 


23d. LOCATION (City or Town) (County) (Stote) 


¢ a 


MARTLAND STATE DEPARIMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ky 
i 13865 CERTIFICATE OF DEATH 3876 


1. DECEASED-NAME 2a. DATE OF DEATH 


Sate (1 Be a 2) 

Seo 'ype ar prin , ' 

ees 

S58 k aNe1'S Ze taukNeau. 10 (zi) 
2 

=F s 3. SEX . S. DATE OF BIRTH . (FUNDER 24 HRS. 

23s Al 4, ts GAYS IN. 

ees v/ ) (Ze) * YRS. 

ze 3 To. BIRTHPLACE i foreign | 7b. CITIZEN OF WHAT COUNTRY?, B 7 COUNTY OF DEATH 

28 ie BT or fareig y MARRIED [3g NEVER MARRIED [] : A) 

sx _f WIDOWE! pivorceD [] VEL IIIa Fb by a i= Md. 


7) CITY OR TOWN “2 Pest i iam OF HOSPITAL OR INSTITUTION (If nat in hospital 
ayn sfreet address) 


V2a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
during mast af warking life, even if retired.) INDUSTRY 


ne 


gkecuted within 24 hours after death. 


= "i g a 
BX leg - [TOLL 
I34TINSIDE CITY LIMITS? | 13e. STREET-AND NUMBER q 
f) f7,- § 
e = aa Pes wooly’ ek. CECCGE 
14. FATHER'S NAME First Middle last (S# MOTHER'S MAIDEN NAME First Middle Last 


P- 5 
Hk WOE Ele 


"AAD: } j 
Te, WAS OIGASO EVER NTS RED FORCE? SOCIAL SECURITY NO. [17 pa : Address 
8S, NO, OF ypknown' (if yes give wor ar dajgs of service! 
eter et Ai ee = ce bb fey IF 
18. CAUSE OF DEATH (Enter only one cause per linplp (o),(b), ng{01) oy | TROT Sik: y ne 7 sete} Alt 
PART |. DEATH WAS CAUSED BY: ‘: g ‘ A Pry 4 
IMMEDIATE CAUSE (0) <2 PCLT Aaa CS Cte Metin A oa 


/ 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Be G) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


|-transit permit. Then please remave carbpn: 
, cremation, ar removal, and in,apy event, 


igned by the attending physician and campletel 


The law requires that the death certifitgte be 


Poge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


ay pt XK 
5 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Xy = YES NO CAUSES OF DEATH? 
2 oOo oO 
> & f2la. ACCIDENT WAS UNDERLYING | 2b. TIME OF INJURY 2Zic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 1B.) 
& | Door conteiputnc 7] cAust OF DEATH HOUR ‘ Mf Manth Day ke 
3 {If either, natify medical examiner) 
= 


21d. INJURY OCCURRED | 2le. PLACE OF ai ‘AT HOME, FARM, STREET, aT 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
Nat wi OFFICE BUILDING, ETC. 
jat work —_at wark. 


220. | certify that (I) (taie-hesprtuty attended "OTe k ton JO) ox , 9bY, to_ La=/0 , 19.42 YY, that (1) be) lost 


sow the deceased alive on 1929, and a in (my) faet) opinion ‘deoth occurred on the date and haur and from the 
couses stated abave, (I) (wejeiakel) (did nat) ew the boy dy ofter deat 


Pharell Melia fin TF U-68 


22d. PHYSICIAN 2Ze. ADDRESS 
RED Hy flo, Hnen T Hoch Vo Maklay Grsw. HUMGfo13prd 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bu 


NAME (Typ Pes 1c 


g. eee | CREMATION, 7 DATE 2c. be [23b. DATE= —*d 23c. NAME OFCEMBJERY OR CREMATORY ——=—=«d’ 28d ae 23d, AOCATION (City or Town) AY (jtote) 
REMOVAE (Specify 4 
ty y vapali H- D, 


a Fl Ol Sf Le y | So. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
sath Ihe I 27% Cbeue Lorre b Me EES Lhe oe He LCE \o OCT 11 1968 fOLontsy 9 
g 


i V tg 


shauld be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ecuted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cettifica® 
Page 4 may be retained by the haspital or attending physician. 


MARTLAND STATE DEFARIMENT OF HEALIA 
] 13 866 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i : CERTIFICATE OF DEATH 13877 


1. DECEASED-NAME 


: Middle Tost 20. DATE OF DEATH 2b, HOUR 
lype or print) ‘ Month, Do Yeor, 
Maize kd LHS S50 An 
S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS 


3. SEX j an 

n last birthdoy) MONTHS [GAYS | HO} HIN. 
Female ne Naan’ iil Mi (ee 

7 oe (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? BARRED [5] NEVER MARRID[-] _ |. COUNTY OF DEATH 

Wirginia WIDOWED pivoRceD [] Anne Arundel Ma. 

70) CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ive street address} during m: tof oe life, gyen if retired, INDUSTRY 

Qnlk Ma gi fbod Nursing Home! "Horse? 


130. USUAL RNG Gi a” rae lived, if institution: Residence before |13c. CITY OR TOWN 13a. insioe ciTy UMTS? — | 132, STREET re NUMBER 
(),) Jodmission) , STATE TY a 
OS ecgision sat COUN sc] 0) | Rt #1.¥0x 413. A 


ers. Pages | and 2 


|, andin any event, within 72 hours after death. 


physician and completely filled in by the funeral 


hen please remove carbon papi 


| ia FATHER's NAME te ao a oe Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Eugene Shearer Lue Southers 
160. WAS. peceeeee a itis ARMED gate 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown, yes give wor or dates of service) A , 
S Pinkie | ae et Sl tucille Otis 
i=3 APPROXIMATE INTERVAL 
ead — 1B. CAUSE OF DEATH {Enter only one couse per icetorlrOl onal, >. for (0), (b), ond (¢).) - BETWEEN ONSET ANC OEATH 

we PART |. DEATH WAS CAUSED BY: ee 
3 Ss } IMMEDIATE CAUSE (a) 2 
sg 4y i] DUE TO, OR AS A CONSEQUENCE, OF, . ‘ 
ae Conditions, if ony, which gove Gq et ; pea See: Z 
Ze tise to immediate couse (0), (b) pct "5 : 
gg stoting the underlying couse DUE TO, ORAS A CONSEQUENCE 


lost. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO wae ay ae RELATED TO THE TERMINAL aa OR CONDITION GIVEN IN PART I(o) 


ATE OF pias T9b. CONDITION FOR WHICH OPERATION WS cae ee 200. aa = Bb. IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wee] wo CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
[POR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Bit 
(If either, notify medicol exominer) PW. 


"AT HOME, FARM, STREET, seam i 
Whe [Hot whe 2le. PLACE OF INJURY (aS BOMDING. FIC : 2If. LOCATION Street or RF.D. No. City or Town County Stote 


st io ot work = 

220. | certify thot (I) (this haspital) afpended the ageased gm tat Weg, tageef § 193 __, that (I) (we) lost 
saw the deceased alive an. OFA and tot in (my (our) opinion ‘deoth occurred on the dote ond ‘hour ond from the 
causes stoted obave, (I) (we) ( ae] did not) view the body after death. 


2. De) SIGNED , 
ATTENDING ral o STAFF 
DEGREE pHs, £7 biReCTOR PHYS. i 


22d. oe 22e. ADDRESS 
NAME(Type) Ray M. Smith M. D. Hahh “rofessional Bldg., Pee Park, Md 


BURIAL, CREMATION, 23b. DATE 3d. LOCATION (City of Town) (County) (Stote) 
Bae 10.8.68 Washington National Suitland. Maryland 


24, FUNERAL DIRECTOR” > =, Wd ca GZ ADDRESS _ 250. REC'D BY REGISTRAR ‘25. REGISERAR'S SIGNAT! Bt 


300 oP? A. WE Aiur An, DE pall | 4 d 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the attendi 


directar, page 3 shauld be detached far use as the buri 


shauld be filed with the State Dept. af Health prior to buri 


TO FUNERAL DIRECTOR: 


VR AIS {4} 
30M REV. 1 


at 


ra 


NDING PHYSICIAN: The law requires that the de 


TO HOSPITAL OR & 
Page 4 may be retained by the hasp 


| or attending physician. 


After this certificate has been signed by the atterd 


director, page 3 shauld be detached for use as the burial-transi 


a. be fied with the State Dept. of Health priar ta burial 


bse TARTLAND SIAIC VEFARIMEND UP TEAL 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
13867 CERTIFICATE OF DEATH 13878 

NS 1. DECEASED-NAME 2o. DATE OF DEATH 2b. HOUR 
ees (Type or print) ° ion 
B53 mR 2 a! 
“75s . 5, DATE DE, Bl 6. AGE (my Ors” |_IFUNDER | YEAR| IF UNDER 24 HRS. 
o 3 Apr oF 188. last jONTH min 
By lee ea we ae ee 
oo 3 


7s ORTHPLAE (soe ot oian [7 cok F WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEDE] | COUNTY OF DEATH 
"a4 J 
ony’ Austria woowerk} wore} | /AtinetpfW'g’ Anne Arundel ns 


70. CITY OR TOWN OF DEATH ‘Tamar mats 12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
‘| Annapolis Wee YEMESLIis Nursing Home  |é""s qetgingtdansls. even itretired) | INDUSTRY 


i re 


= 

33 . : 13a. USUAL RESIDENCE (Where deceosed lived, it institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LuMtTS?—113e. STREET AND NUMBER 

ggs°> périssionga VAAL and Sy Annapolis | ¥SC) 40 303 MdDonough Road 

2 € 5 | Tia FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
5° sc Hillary Lotocka 

3 Joa. WAS DECEASED EVER IN US. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17, INFORMANT. 


{If yes gue war or dates of service) 


219-3h-6709 | Mrs. William J. Merchant" 3.03 McDonough Rd. 


Yes, no, or unknown) 


18 CAUSE OF DEATH er nly ne couse pe ine fr (0) (0). (2) rie agro 


S 
S 
iJ 
5 
2 PART |. DEATH WAS CAUSED BY: IZ L 
€5 IMMEDIATE CAUSE (0) Lod <Ko%, 
3s SF DUE TO, OBsaS A CONSEQUENCE OF " y 
3S aie a hich gave ZB gf LA r—t4t,’ ty 
i= tise to immediote couse (0), 13 Y 
e stating the underlying cause DUE rh AS A CONSEQUENCE OF 


lst. & 27 re 
PART 1 HER SIGNIFICANCONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


14 
19a, DATE OF OPERATION | 19b. CONDITION FOR WAHICFY OMERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
AUSES OF DEATH? 
—_— YES no [a 


71a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 


MEDICAL CERTIFICATION 


OR CONTRIBUTING [>.CAUSE-OE-DEATH HOUR A.M. ionth Day Yeor 
I ether, noiy rmeicolxomines RG a xe a 
Zid, INJURY OCCURRED | 21e. PLACE OF INJURY (A¥ HOME, FARM, STREET, FACTORY.) T 214, LOCATION Street or R.F.D. No. City or Town County State 
While oO Nat while FICE BUILDING, ETC. 
jat work pee dea = 
220. | certify that (I) (this haspital) atte ded he deceased (Ae 196. ta oF, \9_ LF that (I) (ve) last 
saw the deceased alive an. 19 cy and that in (my) (aur) opinian death accurred an the date and haur and fram the 


causes stated abave, (I) (WEL flight ai view the bady ofter death. 


Na UY £7 V4 22c. DATE SIGNED 
A OY PAG NE" Oise OE Ol Py Cg 


22e. ADDRESS 


@) 1730. =a CREMATION, | TON, | ab. DATE DAE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Ste ryt: anne mick St. Michael Ukranian Baltimore County, Maryland 
Ne) # ee GIRECTOR ADDRESS: 2Sa. REC'D BY REGIS; . Sb oRPGISTRARS SIG! rye 
Sa Z 1901-07 Eastern Ave. | (CT ] ( 868 YHorthy , 


TO FUNERAL DIRECTOR: 


ff 4, 


ithin 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be e: 


attending physician. 


oge DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 


Page 4 may be retained by the haspital or 
TO FUNERAL DIRECTOR: After this certificate has been si 


132862 CERTIFICATE OF DEATH 13879 
4 1. DECEASED-NAME First Middle last 2o, DATE OF DEATH 
Sz 3 (Type or print) Moni Day 
a58 John W. McCarley Sr. 10 13 
Sear 3. SEX 4, RACE 5. DATE OF BIRTH a AGE (In years 
last birthday) 
Male White 4-11-96 72 

a ‘ To. see (Stote or foreign 7b. CHIZEN OF WHAT COUNTRY? 8. MARRIED BE] Never MARRIED] 9. COUNTY OF DEATH 

vs, country) be 
= South Carolina Peis WIDOWED [7] _bivorctD [ Anne Arundel Md. 
eee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done) 12b. KIND OF BUSINESS OR 
Sos 4} ive street address) A during most of working life, even if retired.) INDUSTRY 
oe Glen Burnie North Arundel Hospital Dupont Company Re ed 
25 = 13a, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 134. INSIDE ciTy CITS? | 13e, STREET AND’NUMBER 

— ladmissian} STATE 13b. COUNTY ys] NOC] 

BIS. Ma and Anne_Arunde en_Rurnie : 0 homas Road 
4p 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
eeo 
Sos Sidney Be MCarley Ada Riser 
285 Tob. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
yas 
2c 4509-7810 | Mrs. Agnes McCarley, same as 13 
a26 APPROXIMATE INTERVAL 
es PART |. DEATH WAS CAUSED: BY: A eda) BETWEEY ONSSTAND DEATH 
ke . : "4 
Bes ; IMMEDIATE CAUSE (0) _ buwnnednnun AS Pte . 
Sas t A DUE TO, OR AS A CONSEQUENCEDF f 
Das Conditions, if ony, which gave HA be LAY @ 
Ke tise ta immediate couse (0), * ag 
Zee stating the underlying cause UENTO, ORAS 2 ON LA 
3s bt. 0 LAtlfr_ 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


Yf. 


= tOX 
= [9c DATE OF OPERATION [195 COND ON FOR WHICH OPERATIONS WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
XIE] /D- +7 y, CAUSES OF DEATH? 
(l= b p Ae Li Yy Yes No 
5 A 
& [21a ACCIDENT WAS UNDERLYING — 216. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, ltem 1B) 
[Chor contrreutinc (7) cause oF peat HOUR AM. Month Doy Yeor 
S Hf either, notify medicol exominer) P.M. 
= [7id. INJURY OCCURRED | 2le. PLACE OF INJURY (or HOME, FARM, STREET, Coa, 24. LOCATION Street or R.F.D. Na City or Town Caunty Stote 
While Not while ‘OFFICE BUILDING, ETC 
jat wark —_at wark fl J = 
5 - - 7 
2a. | certify thot (|) (this haspital) aptendad, the deceased from_7__ APC, IML" , to. ZL, \9LA0_, thof (i)Awe) last 
saw the deceased aliyeypn. ie et Pia 19___, ag that in (our) opinian death ofcurred an the dote and hourand from the 
couses stated abavel {I))(we Kata, did not) view the body after deot, 


ATURY - PMD J 20. DATE SIGNED 
OL thle MAM MOYDP E! C800 0 36 TIPE BY. 
22d. PHYSICIAN'S 


228. ADDRESS 


directar, page 3 shauld be detached far use as the burial-transit permit. 


shauld be fled with the State Dept. af Health priar ta burial 


|?) Chevles RB. MacDonald Oakwood Road, Glen Burnie, Maryland 
BURIAL CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) {stote) 
REC Saar) 16 Oct.68 Glen Haven Memoria en _B Ma 


RTS 24, FUNERAL DIRECTOR ADDRESS IS ery REGISTRAR Tb. REG TRA TTGNaTUR 
eM) Kirkley Funeral Home, Glen Burnie, Mi. 2106144! 15 1968 fGortag (ugige 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 1386$ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 80 
HEALTH-DEPT. ne eee First Middle Lost 20 Dale OWNER Month Doy  Yeor |2b. HOUR 
a *\ ype or Print : 
aS ; ve Lnre/r). eHWA sen Dear aaTiD of @ /) Ge 7 4 
coi x 4. RACE $. DATE OF BIRTH 6. re ire 2c, DATE PRONOUNCED DEAD 2d. HOUR 
2 os! birthday Month D Y 
Ss Ly | Ff 5/9 me |p | ee ee 
Seek e 7o, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED SgNEVER MARRIED ["] | 9. COUNTY OF DEATH Ww Ce 
Y E country) WIDOWED [] DIVORCED Foren 2. SHELA E ae 
mee! fla nuland d Md. 
e oo 10. CITY OR TOWN OF PEATH a |E OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
offs . 
3 = = Pf ent er AIS ER PEP eK. fel: WOE L. during most of working life, even if retired.) INDUSTRY 
Bo 2 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13¢. CITY OR TOWN "9d. INSIDE CITY UMTS? | 13e, STREET AND NUMBER 
“O% 6 odmission) STATE Mf. L 7 ; | woONMwoO | 750 ty, Wiz Chart ha, SK 
Le Z 
3 — = 14, FATHER'S NAME First ae lost 15, MOTHER'S MAIDEN NAME First Middle lost 
£25 
= cn eee McHale Delia Hodmes 
= ee = EVER (NUS. ARMED 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
5 (Yes, no, or unknown) y S809 (We eo 
£ "APPROXIMATE INTERVAL 


BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


Page 3 should be used as a buriol-transit permit. File poges lond2 with the State Dep 


< 
S 
ss 4 
= 
. 
2 s 
“a 3 
6 2h 
ost s 
a) = 
223 = ; IMMEDIATE CAUSE (a} f 
ve ie = € tf 7 DUE TO, OR AS A CONSEQUENCE OF —o 
2s $ Conditions, if ohy, which gove " 
= fise to immediate couse (0), (b) 
wpe > 
Soo € stoting the underlying couse 
Zt « lost. 
“eo yy 
2=5 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
SoB s —— Por aos be exay 
zee <= z ereyal 
Sse S = [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
aes § 5 : WAS PERFORMED? YSC] NOB 
Eggs = & [io. EXTERNAL CAUSE WAS ZIb.TIME OF INJURY Month, Doy, Yeor | 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 1B) 
Secon oh = | PRIMARY[] OR CONTRIBUTING (] HOUR Li 
Sesses 5 [cause oF Deatu 
Pe & 2ld. INJURY OCCURRED — ]21e. PLACE OF INJURY im home, form, street, TH.LOCATION Street or RFD. No. City or Town County Stote 
SEx50€& wee NOT WHE foctory, office building, etc.) 
= 2s, 2. Ss AT WORK AT WORK 
=) : 3 ; ; Hc 7 == 
> ge Ss & Ss 22a. | certify that | took charge of the remainstlescribed abave, heldan Autapsy [_], Inspection 7], Inquiry [7], and in my opinion 
ae Seoa death resulted fr6m; : Accident Suicide [_], Hamicide Undetermined manner [_] 
23 2c A : 
g 
ao CHIEF MEDICAL EXAMINER 
estas SSRI fp, ASSISTANT MEDICAL eae 22b. DATE SIGNED ; 
S a 4 
Beste 5 ete DEPUTY MEDICAL EXAMINER LOft? [6 
3 al es = NAME (Type) ‘aged a . ADDRESS(Street, city, town, or county) 
a4 Ls ee as 
e 2Eu ° == 230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __{(Stote) 


ON pc) 0 ‘8 i 4 nl j 
a PAG f p.2. 2mer ALAL fa fa 


ee es RECD BY REGISTRAR 23b¢ REGISTRARS SIGNATURE 
assed? 2 ‘ Ltimone Sf __|msVO1 2 1 1964 fOhonts 


27 MARYLAND STATE DEPARTMENT OF HEALTH 


te ? 188% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OR STATE ¥ : MEDICAL EXAMINER'S CERTIFICATE OF DEATH g 
P 1. DECEASED-NAME First Middle Last” 2a. DATE KNOWN. Month Ds 
HEALTH D cI (Type or Print) . OF  ESTI- oy 
“2s F Robert McNamee DEATH MATED Gx] 
oe & 3. SEX . DATE OF BIRTH 6. AGE ies IF UNDER 1 YEAR JF UNDER 24 HRS. 2c. DATE PRONOUNCED DEAD . 
o ; stb ch 
Sé¢ M Ww | 9/eh/i928 | BO s| "| ‘te 30n 
= eo E 7a. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH PM 
- count 
@ ss oul Maryland U.S.A. wine WED owored(] | Anne Arundel, Md. 
S ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION ha af work done } 12b. KIND OF BUSINESS OR 
oo s BY é ive street address) = during mas rkingJife, even if retired.) |INDUSIRY 
pee, en 8 eg fiorth Arundel Hospital Varef Masts ) MUR e 
RED iS , 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR I@Nern Burret Ve. STREET AND NUMBER 
Bigs S Ggp}| “iotension) STATE Mal 3h. CUNAnne Arunde] SevEraxRXAyets 1] Nogg | Park South Dr.8915 
vs o 
j E = | Ta. FATHER'S NAME First Middle lost Is. MOTHER'S MAIDEN NAME First Middle Lost 
ae Robert E. McNamee, Sr. Louise Oale 
- een Peat EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
es, NO, OF UN IH yes give war or dates of servic 
fog | “Korean” p20 24 9829 |Mrs, Betty J. McNamee (wife) Same As #2 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) Pim puri aoe 
PART |. DEATH WAS CAUSED BY: ra ‘ * 
IMMEDIATE CAUSE (a) Me NonR=. oe es 
Sibiog'O DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 


tise ta immediote couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


= 9 


(b) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


Health priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 with the State Departmen 


& 

3 

2 

2 

a 

= 

i=J 

= 

o 

= 

> 

2 2 |Z2 ‘ 

= ) | & [92 DATE OF oPtRaTION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

5 2 WAS PERFORMED? Ysp% xo] 

2 & [ie ese CAUSE WAS 2b. TIME mio ae “be 2c. HOW INSURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 

a2 ¢ = | PRIMARYIC] OR CONTRIBUTING (_] HOUR A.M, . . 

Se S | cause or DEATH Driver of auto which struck tree 

2 = » | = ]2id. INIURY OCCURRED ae PLACE fe na a “ form, Fe 2If. LOCATION Street or RF.D. No. City or Town County State 

= S 1 factory, office building, etc. 

eed arwon [J at wom wa East_on_ Dorsey Rd. Anne Arundel, Md. 

3 7 5 ts 

se 5 22a. | certify that | tack charge af the remains described abave, held an Autapsy [x], Inspectian [7], Inquiry [_], and in my apinian 

as 3 death resflted fram: e i , Suicide [TJ Homicide [_], Undetermined manner [_] 

sis CHIEF MEDICAL EXAMINER — [_] 

Zte 

eps Re mp, ASSISTANT MEDICAL EXAMINER BX] 22h. DATE SIGNED 

mee a aaniie wi DEPUTY MEDICAL EXAMINER [_] 10/27/68 

ge 8 NAME (Type) erner U ADDRESS(Street, city, town, or county) 

ae 

FEu BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 

HEMOVAL Sect 


TO peru AaicaL EXAMINER: This certificate shauld be executed withi 


en Haven Mem. Park’ Glen Burnie, Maryland 


p O 
Tf ADORE! Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
¥ Sings tate funeral Homé 
ee SHE OV devi Piatt 5 Glen Burnie, Marylad lor OCT29 1968 PCLhavks, judg 


te 


24 hours 


uf 


within 72 hours ofter deoth’ 


The law requires that the death certificote be executed withy 


TO HOSPITAL OR 9... PHYSICIAN: 


Page 4 may be retained by the hospital or ottending physicion. 


2 RELANY JIA VEFARIMEIN VE MEAL 
1 Ttem23b FALmG4OG LON OF Viral RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
13873 CERTIFICATE OF DEATH 13882 


1. DECEASED-NAME is Middle 2a. DATE OF DEATH 2b. HOUR 
(ies artery Susaiiite A 


Manth 
3 SEX i 7 RACE a 
Female White 


0:10 
| _IFUNDER 1 YEAR | IF UNDER 24 HRS. 


DAYS I. 
ich ane Me 


5. DATE DF BIRTH 


6. AGE (In ie 


a oy) 


une_17,1896 
= [dake (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | %- COUNTY OF DEATH 
Alabama USA widoweD 7} DIVORCED [} Anne Arundel County Tid 
S 10. CITY OR TDWN DE DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
*. give street address) during mast af warking life, even if retired.) | INDUSTRY 
aa Annapolis Anne Arundel Gen. acher } 
2sc y, 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13. CITY OR TOWN 134, INSIGE CITY LIMITS? 1 13e, STREET AND NUMBER 
& > @ // ) Jadmissian) STATE 13b. COUNTY 
Ess ee AA Co dgewater| SO i 
= pues: 
s es 14. FATHER'S NAME First Middle Last 1s. re MAIDEN NAME First Middle last 
ee ; 
eats Winborn Lawton Mellichampe ametia HeGner 
885 Téa, WAS DECEASED EVER IN USS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
aa q dates of . 
Ses Yee runknawn) | teewveatwstow) |514 30 3519 Skip Mellichampe Edgewater,Md. 
ado Ear 4 OO ow SSE eso eS ee ET ee Ss Sess 8 ie FS Sa Bp 
OEE 18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) sued ger ee wld 
fe PART |. DEATH WAS CAUSED BY: 
Sts IMMEDIATE CAUSE (a) Adenoca noma, metasta 9 2 months 
Bae /7 1.2 DUE TO, Fe CONSEQUENCE OF 
35 = Canditian§, if any, Which gave . : 
ete tise ta immediate cause (a), (b) Primary adencearein Si%e—und e months 
Be is stating the underlying cause; DUE TO, OR AS A CONSEQUENCE oF 
Bs last. YY (i eo eae 
BS 2 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
gz2e z neytopenia, Memhranous iti 
ERS = if. DATEDF OPERATION. 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 206. IF YES, WERE FINDINGS CDNSIDERED IN CERTIFYING 
Go os 2, Yt ® CAUSES OF DEATH? 
£8se 5 Set Yes 
+e 2 & [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME DF INJURY 2ic. HDW INJURY DCCURRED {Enter nature of injury in Part 1 ar Port 2, Item 18.) 
Zax 3% | Lor canteiuting [7] cause af of ath HOUR AM. Month Day Year 
Eo [lif either, notify medical examiner) P.M. 19 
S22 = | Zid, MUURY OCCURRED] 2le. PLACE OF INJURY (AT NOME FARK STEEL TACORY.)TTIF, LOCATION Street or RFD. Wa City ar Tawn Caunty State 
ass While Not while OFFICE BUILDING, ETC. 
aS at wark —_at wark 
as 22a. | certify that () Sebeschonnit!) attended the deceased jonept.—10— 1968, to. Oct-34, 196g, that (1 last 
Se saw the deceased alive an-O 19 68, hat in (my)oest apinian death accurréd an the date and haur and fram the 
eset causes stated abave, (!) (ya}(did} (gid-aot) view the bady after death. 
Oo 2 | exX 
oes ; Pi ATTENDING MED. STARE pee 
ws o; a 
Se8 o —_ DEGREE pHys, SQL. irecror evs. CJ} Oct. 31, 1968 
| 2d. PAYSICANS De. ADDRESS 
eve NAvEV Charles W, Kinze M. D 6 Mh ay Ave Annapolis Maryland 
222 : : —<—= 
Bess 230. BURIAL CREMATION, | 28b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Caunty) (State) 
= V 
one Sagrit Nov. 1, 1968 |+.., Pa ae 


Lae) 
24. FUNERAL DIRECTOR ADDRESS. 
Hardesty Funeral Nome Yalesville,Md 


asnin D 
aR 2Sa. REC'D BY REGISTRAR 250. wis reas SIGNATURE 
aot ie {768 oat OV q 196 : fork, ! 


vy delay is 


@ 


| er 


MARYLAND STATE DEPARTMENT OF HEALTH 
19078 % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


* FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 13883 
HEALTH DEPT. 1. DREAM First Middle Lost 20. OATE KNOWN ES Month Doy Year | 2b. HOUR 
ype or Prin 3 
= s ; Ei MILES DEATH MariD CC] 10 4 968 11: 2 
2a. 3. SEX 4, RACE S. DATE OF BIRTH 6. a wie 2c, DATE PRONOUNCED DEAD 2d. HOUR 
lost bir HS] DAYS HOURS Month, Yi 
sz ie Poy. ea § May 1952 [16 ws. ocFober 4” "1968 [112 30r 
“ = To, BIRTHPLACE (Stote or aa 7b. CITIZEN OF WHAT COUNTRY? MARRIED (_JNEVER MARRIED [2k | 9. COUNTY OF DEATH 
— Ee country) 
het nd TSA gant SESE Anne Arundel id. 
ee 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital | 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
a = oe give street CA during most of working life, even if retired.) |INDUSTRY 
ga + Glen Burnie No ospit. ani 
oa ee 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13e. STREET AND NUMBER 
oo s admission) STATE 13b. COUNTY 
= @ N n 
eS = 14, FATHER’S NAME First Middle 1S, MOTHER'S MAIDEN NAME First Middle 
22 
fn William _ 
3 160, WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ‘ADDRESS 
= (Yes, no, ar unknown) {if yas give wor or dates of service) 
no 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) Seer ve os 
PART 1. DEATH WAS CAUSED BY: 5 ae 
4 _—— IMMUDIATE CAUSE (o)__Multiple traumatic i) 
f C DUE 10, OR AS A CONSEQUENCE OF 


TO peru ica EXAMINER: This certificate shauld be executed within 24 haurs after deat 


lease execute the certificate, writing the word “pending” in pen 


Necessary, p| 


hauld be forwarded ta the Chief Medical Exq 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used es a burial-transit permit. 


the funeral directar. Page 4 s! 


Health prior ta burial, crematian, ar remavel, and in any event within 72 hours after death, 


f 
Conditions, if any, which gave 


tise ta immediote cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eed @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
a a 
3 190, DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
9 
= WAS PERFORMED? YESg5E NO 
& [7io. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Ooy, Year ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 
= | PRIMARY Gx] OR CONTRIBUTING [_] Kou! 
5 CAUSE OF DEATH : Ml 104 19 68 4 i ; oi 
= [2ld. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 214. LOCATION Street or R.F.D. No. City ar Town County State 
ee Rar wale foctory, office building, etc} 
AT WORK AT WORK Lg eo Ma e Neck Rd Anne_A nde Md 


220. | certify that { took charge of the remoins described abave, held an Autopsy[XIK Inspection [], Inquiry [_], and in my apinian 
death resulted-fram: Natural causes (J, Accident [xk Suicide (J, Homicide ([], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER (fa) 


Stenarure Le o, ASSISTANT MEDICAL EXAMINER ESRC 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] October 5, 1968 


NAME (Type) 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


ADDRESS{Street, city, town, or county) 


m,—M.J 


28e. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (tote) 


=) 3 an naven Memo = an 6 nie os so 
24. FUNERAL DIRECTOR ADORESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


_Kirkley Funeral Home,Clen Burnie, Mis oe OCT ¢ 1968 PoMonbay Dorey 


TO HOSPITAL OR ATTENDING PHYSICIAN 


| within 24 > after death. } 


cormptetbly filled in b: 


The law requires that the death certificate-be ex: 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


the funer 
ges | 
rs after 


a 


papers 


‘arbon 


and in any event, ‘within 72 hau 


ave ¢ 


H physician a 
hen et Te 


igned by the attendini 


directar, page 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remava 


~e 


02 


YY 


‘7 ahah MAARTLAND STATS UCPARIMICND UP MCALIn 
123 O78 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee 


CERTIFICATE OF DEATH 13884 


i apse Middle 2o. DATE OF DEATH 2b, HOUR 
ype or print} Month Yeor o 
atex ¢€ iam v o a MS G x ALM 
3. SEX t S. DATE OF BIRTH 6, AGE {to ae [_ Unoee | Yea _[ F UNDER 24 HRs. 
4 lost birthdoy| DAYS MIN. 
Wa Canc. I fai)ee El geass || | 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? ER MARRIED[-] _| 9. COUNTY OF DEATH 
ee toll Md. LAS A 
(\_Md}. A 


DIVORCED [_] Rat Wy WS. ) Md. 
esl 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
giye streat oddress) ‘during mast of working life, even if retired.) INDUSTRY 
Byund. Com. Ce "Hetire ing 


2 
De USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. a 13e. STREET AND NUMBER 
jodmission) STATE 13b, COUNTY . 
SE Nv SS seal 1 Dhlongcrss eb 


wipowed 


10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
e %G UN Wire, 


T4FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middlb Lost 
Charles W. Miller Catherine Bushman 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Adda 7 
Yes, no, or unknown) | {if yes give war or dates of service) 215-03-];981. Balto. Md. 21227 
harles M 2 23 Maple ve, 
18 CAUSE OF DEATH (Enter only one couse por line for (o}, (8), ond () BEIWEEN ONSET AND DEATH 
| DEATH WAS CAUSED BY: A : 
“+e: ATH WA MEDIATE CAUSE (o) cancer of lung, with metastasis to spinal months 
/ / DUE TO, OR AS A CONSEQUENCE OF cord 8 weeks 
Conditions, if ony, which gove 
tise to immediote couse (0), (b) 


stoting the underlying cousef DUE TO, OR AS A CONSEQUENCE OF 
Jah. Pi. ee Q) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
6 
OY 


“oronary artery disease 


= years 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 none ic “ CAUSES OF DEATH? 
. oO NO 
S NG 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item IB) 
Ft HOUR A.M. Month Doy Yeor 
S P.M. 19 
| Zid, INJURY OCCURRED [2e. PLACE OF INJURY (AI HOME FARA STREEL FACORY)/21f, LOCATION Street or RFD. No. City or Town County Stote 
While OFFICE BUILDING, ETC. 
fat work 
220. I certify that (1) (tis-hospital| attended the deceased from _™S WOOF, toOct.29, 1960 , that (I) (we) last 
saw the deceased alive arte gence Be “ecosed (BB and that in (my) feor) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we}4did) (did nat) view the bady after death. 


7b, SIGNATURE = ae = a: 7c. DATE SIGNED 
Ce eDPreceee Fie Bel pirector CO pas. 10~30-68 
7d. PHYSICIANS Te, ADDRESS 


nane(Type) Cs CChiu, M. De 1 E. Randall 5t.Balto.21230 


BURIAL, CREMATION, Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
REMONAL pect) 
ur. QO 68 en Haven Mem B ra 


m Ba Mg 
24. FUNERAL DIRECTOR 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Le 


MARTLAND STALE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1387%¢ CERTIFICATE OF DEATH 
4 T. DECEASED-NAME First Middle lost 20. DATE OF DEATH 
$ (Typ 1) ‘Month y 
3 ype or print ft 'f ni oy I 
3 Lillie May MILLER per 8” 1968 
Ss 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In yeors 
if Female White Aug. 26, 1887 by igs Pe 
no . i 
s po = 
3 = 42 7a. SET (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIED] __|%- COUNTY OF DEATH 
= peers WIDOWED (X] DIVORCED [7] Anne Arundel 
= 2k est Virginia U.S. Md, 
ee as vo 10. CITY OR TOWN OF DEATH 1 NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
aes . give street oddress) during most of working life, even if retired.) | INDUSTRY 
= 382 ~| Annapolis Anne Arundel General Hosp. housew fe 
3 Bio = ye om pee (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LMITS? —]]3@. STREET AND NUMBER 
£, ES lodmission} TI 1b. COUNTY, * 
e/  \ Maryland Rite arundel. Annapolis | "SO RK] Rt-5, Box 95 
V E 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
OAS as ue re 
Soot GS Philip i 3 beth Bra 
os Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
yas Yes, Me or unknown) | {If yes give war or dates of service) 0 " 4 
2-8 10 Roland A, Ashley ‘ 2 bo 
aos fet a 
oF E 1B. CAUSE OF DEATH (Enter only one couse perige for (0) (bond }) ; - M2 aiteteaeee en ea 
vet PART |. DEATH WAS CAUSED: BY: x 7 Zz, p 
aes IMMEDIATE CAUSE (0) (Et ergs Me-Ctad FL eg I POE, 
Ses f Lf DUE TO, OR AS A CONSEQUENCE OF 
2 + S Conditions, Hien, which gove ob) 
ew, tise to immediote couse (0), 
s Fy s stoting the selling te DUE TO, OR AS A CONSEQUENCE OF 
SB Bae Ge 3) 
£255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Peo LU 
Esze = 5 L 
f Leas 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2scea = Yes CAUSES OF DEATH? 
Sc oS = i] NOE 
S275 & [ilo. ACCIDENT WAS UNDERTVING —]21b. TIME OF INIURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, lem IB) 
b=} Ze= = (OR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
SESS & [lt either, notify medicol exominer) PM. 19 
6 Sic = | 214, INJURY OCCURRED 2le. PLACE OF INJURY (a! HOME faRH, SRE FACTOR.) 21f, LOCATION Steet or RFD. No. City or Town County Stote 
oa 283 While Not while OFFICE BUILDING, ETC 
=SSo Jat work —_at work 
esos 220. | certify thot (|) (Hid-hespital-attended the deceosed from, _F___, 9@S= to LOL S19 de§ thot (I) (weltast 
Soe sow the deceosed olive on__£. 19@&, ond thot in {my) (our) opinion deoth occurred on the dote ond hour ond from the 
ge3e couses-atgted obove, (|) (ysehsebietf(did not) view the body ofter deoth. 
2ecet Mie - 
ae ee ee br BO LEE4A WA, , « MTONG gy MO ME Aap Bp 
S=o8 if 4 CCP PHYS. DIRECTOR PHYS, € § 
sole 7d PRYSICIANS : Me. ADDRESS 
ge NAME(Type) Richard I. Hochman, M. D. 16 Murray Ave,. Annapolis, Md 
~ BSD  ———_—_—_-_— — 
oS Ze Bo. BURIAL, CREMATION, | 23b. DATE Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote] 
ote Ss REMOVAL (Specify) o 
2 B fe! eme & faxSaa’ n 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 


B a O ery qh 
24, FUNERAL DIRECTOR JOHN H. ENDE oe, UNERAL ie LSS ss a 2So, REC'D BY REGISTRAR ‘2S. REGISTRAR’S SIGNATURE 
VRAIS (4) y erryville 
30M REV. 1/68 ER Zz L2 Se Pon O Q y. "i 9) ate OCT 1 0) {S68 It o . y 


“8 


4 


NDING PHYSICIAN: The law requires that the death certificate le Beuted within 2 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR 2 


* 


4 % after death. 


MARTEAND JIAIE VET ARIMENT VF MoALIA 


1 9 8 7 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oe CERTIFICATE OF DEATH 13886 
ee ik pep _ First Middle Tost 2a, DATE OF DEATH 2, HOUR A, 
Ss e t] 
S58 Veite igois Ragnvld MYHRE October 1 hosh5e 
i Sipheaae RACE 5. DATE OF BIRTH 6, AGE {in jets |_IFUNDERT YEAR | IF UNDER 24 HRS. 
Nae unite "Eon ee eee 


ri yy 7a. aR (Stote or foreign 7b. CITIZEN oF F WHAT COUNTRY? 8. mapRiep OR) Never marie 9. COUNTY OF DEATH 
ey cauni te 
3 ag Norwa: ree WIDOWED DUGG | Anne Arundel Md. 
=az 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
=§ ee) Annapolis give Seat 3 recite during mast af warking life, even if retired.) | INDUSTRY 
=) s = Ba USUAL Sen (Where deceased ita if institution: Residence befare 73. “cit OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
Pe tO i imission’ Cl Ds ys] Nab” 
She ae a Maryland _|'‘Rnne Arundel. __| West, River | "SC "42 | Bverg n Farms 
oes = = 14, FATHER'S NAME First i o f\ 1S. MOTHER'S MAIDEN NAME First Middle / lost 
5fe L AYE Lh i Oéet, vi p 

ees LAUK/ I { 

g 8 3 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
Ses Yes, na, or unkown) | (ye aie waror does sr) ovisn (ov er) } } 
£58 V —— CuUISH (5/5 Ss | v7 
ot Ee 18. CAUSE OF DEATH (Enter only one couse per |j 
i pe 
Ba: = PART |. DEATH ETE CAlise a 
ee 5 i} IF (a) 
¢ 2 > gona 
Sas mere DUE TO, OR AS A CONSEQUENCE OF 

as 
as, Conditions, if any, which gove ) A 
wee rise to immediate cause (0), 
Bee stating the underlying couse(’ DUE TO, OR AS.A CONSEQUENCE OF, % 
Bas wel @ : 
gor 
eae: PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a 
aBa ee 
coo | ra 
ee z11309 
3 & 3 = 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORME! 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
See AEF r~ Z20bP ac obsha ‘is i CAUSES OF DEATH? 
2ee Nel 72 /- b /NTESTINAL oO 0) 
$ bet & P2la. ACCIDENT WAS UNDERLYING = [9 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
22 & [Dor contrisurnc 7) cause oF tate HOUR A.M. Month Doy Yeor 
Ege 5 [lit either, notify medicol exominer) P.M, 19 
Shs: = TAT HOME, FARM, STREET, FACTORY, i 
os s o Whi Nt whe — 2le. PLACE OF INJURY (lis aimee 21f. LOCATION Street or R.F.D. No. City or Town County State 
2a. ge lot work —"_at work 7) CG a 

ee Pe z 
B28 22a. | certify that (I) {this besa aft dag jhe decoused { — be, 19 89 to AAs i) , thot((I){we) lost 
aioe, ey saw the deceased ali 1919 6 ¥ and that inf{m (aur) apinian death accurred on the date ond hour afd from the 
ase causes stated abave (iy we) (did) (did nat) view the bady ofter death. 

= 
ras : eas 7 ATTENDING MED STAFF ey hee 
= Rae f.te-> 1 _EGREE pHs. XB prtcror O os, OF 70-7 I-6 é 
= gS ( 22d. PHYSICIAN'S Zz 22e. ADDRESS 
2 MANE(ee) Martin T. fam, M.D. 16 Murray Ave,, Annapolis, Md. 
S33 1230.-BURIAL, CREMATIO} 2b. DATE 7c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Tawn) (County) (State) 
Bare ARENOVAL Spaci Poy MOORE 5 3 1W, va) 
e Lt 7 [thf oX% WOGTE SEA! ULOSU/I/ ED NN Vow 
ofa ,| 25a, RECD BY REGITRAR ‘25b. REGISTRAR'S SIGNATURE 

30M REV.¥768 


oC T 24 1968  Cornfla, Qecggs 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13876 CERTIFICATE OF DEATH 13887 


1. DECEASED-NAME - First Middle 2a. DATE OF DEATH 2b. HOUR 
Month o 42ev 1 Yeo 685 $ 1p 5 


(ecm) ~_Leiey J. Cwings 
5. DATE OF BIRTH 6. AGE (In years [_IFUNDER T YEAR 1F UNDER 24 HRS. 
Female White April 17, 1876] ""92" ig) oe) 


7a, BIRTHPLACE (tte or farign [74 CITZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
oun 
on’ Maryland US WIDOWED pivorceD 7} Anne Arundel frp 


ges | ond 2 
After deoth. 


he funerol 


- 


ted within 24 hours after deoth. 
iled ny t 
ann . 
hour: 


causes stated abave, 4) (we) #) view the bady after death. 


f id) {ae 
22b. SIGNATURE Y f/ j~— Lf : 2c. DATE SIG 
fh wd > Loe. y Us cxi mS (tier O ie OK Of / Cb £ 
22d, PHYSICIAN'S ] i 2g. ADDRESS 
Nawe(Tve) William P. Stephens, MD. 38 Cornhill St., Annapolis, Md. 


BURIAL, SEMEN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (State) 
BUM ea) L? ct. A 42686 fdar Bluff Cemete Ann A,A.Co, Md 
24. FUNERAL DIRECTOR 4 y , Fy gl A ADDRESS = 28a. Rl BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS S (Pe & ‘ 
atic Beall Fu@fal Home Totefiiest St Anna Malom OCT 3 1968 £~ Filed, 


Te 


shauld be fi 


aE 10. CITY OR TOWN OF DEATH 1. NAME OF aes INSTITUTION (IF not in haspital 12a, USUAL OCCUPATION (Kind af wark dane ]12b. KIND OF BUSINESS OR 
a seciaartl M aN none 
SEs | Annapolis ee. LOOMnPoplar Gt. |e motcyadng li exacted) | ont 
< 5 at 13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare [13c. CITY OR TOWN V3d. INSIDE CITY LIMITS? }13e. STREET AND NUMBER 
Bes oan, SAE May 1b. One Arundel Anna. Ys] Nol} | 1004 Poplar Street 
‘s o ——— 
Ss 5 | [V4 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
ps Robert H. Simmons Sarah Simmons 
fe 28 = la. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Addr 
=e 3.0 6 E BS ? 3 . E ress 
2 Foe Yes, no, opypknown) (If yes give war or datas of service) 220-46~999 ; Mrs i Margaret E. Ell {ott eae 
= ass in Ea 8 - 
& ot € 18, CAUSE OF DEATH (Enter anly ane couse per lingsfar (a), (by and (c)} BS Bhagat 
<« £8 : p 
seers iS ie 1 OATH WA EDIATE CAUSE 0 Cepretk ected c hile 
= ee , 
aS 4H DUE TO, OR AS A CONSEQUENCE/OF ’ 
a PS ae Conditians, if any, which gove les hip ne 
Bees 5 Ee oc. cel amened 
£e o it il 
=s2es stating the underlying cause g 
6 at oe last. i Ves _ 
S233s5 es {) 
ES 55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Ce. a be 22Alslsx —— 
es Se 0 
se 3 ue = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ os S 
we Ais 
ge ego) ue vs wo fE— | CAUSES OF OeaTH? 
as = = 
3S 2 = 3 S 21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injusy in Port | or Part 2, Item 18.) 
6S yer & For contereutinc (7) cause oF beat HOUR A.M. Manth Day Year 
BE 36 [lit either, notify medical examiner} PM. 19 
press. [21d INJURY OCCURRED ie, PLACE OF INJURY (ADM STE. ACTOR) 71 LOCATION Stet or RFD No Gity ar Tawn County State 
= = 3 a at wat) olwark Cl : A. Z L£ 
zee 220. | certify that (|} (+his-hespitel} attended’the Agteased from_|A&e-t4~ WBE, to Beer , 19. Gd, that (I) (we) lost 
3 3 saw the deceased alive an Z 19, Gfid that fh (ray)-four}-opinian death accurred an the date and haur and fram the 
So8s 
25st 
secs 
SS 
eae 
Eee 
+22 
22s 
no eS 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


TO FUNERAL DIRECTOR: 


uted within 24 » a 


oS 
5 
£ 
E 
3 
E 
£ 
3 
= 
= 
2 
Bt 
is 
pad 
2 
m= 
: 
s 
7 
z 
ms 
= 
E 
3 
4 
a 
oOo 
z 
a 
=z 
2 
oe 
[4 
o 
S 
P< 
[og 
= 
5 
| 
= 
oOo 
2 


= 


S 
Ge 
Oo 

g 
re 

a 

D> 
= 
3 

€ 
= 

3° 

Ss 


Poge 4 may be retained by the ho 


€ 
% 
8 
s 
= 
S 
2 
5 
3 
2 
a 
x 
< 
= 
= 


eS 
2s 
i<J 
> 
z 
mee 
5 
> oO 
oo 
= a. 
Ss 
22 
a 


ian -Gnd comp 
eose remove car 
and in any event, 


P 


e 3 should be detached for use as the burial-transit permit. Then 
d with the State Dept. of Heolth prior to buriol, cremation, or remova 


ie 


irector, pa 
should be fi 


di 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending phy 


MARTLAND STATE VDEFARIMENT UF ACALIA 
aaa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
13877 CERTIFICATE OF DEATH 13888 


|. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 


(Type ar print) 
Eliza cet} . PeVELL 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 
fe TBA last isthdgty) 
a “20-195 

7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEAT 

inti 
GED OG IB »§ winowen DX* —ivorced [] Wu E Feu wpe = Md. 
TQACITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat igrhaspital, 12a, USUAL OCCUPAFION (Kind af wark dane 12b. KIND OF BUSINESS OR 

f oly yg od ih during mast afvefking life, gygn if retired.) ee t/ 
HUA DObiS HH. CEWE OAL feo<p LOLA FZ : 
ie USUAL RESIDENCE (Where deceased lived, if insti 4 1: ee befare f) | 13d, INSIDE sity cimiTs? “T)3e. STREET AND NUMBER 
jadmissian) STATE 13b. COUNTY f yes} No G hu 
ee eT Te i (5 | LILLE MVE, 
14. FATHER'S NA First Middle Last 5. MOTHER'S MAIDEN NXME First Middle Last 
. i! - 
d hn AM rt. AJOL HO WAY, FE Dd 

16a. WAS DECEASED Ae i U's. ARMED FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT Address 

Yes, na, wn} If yes give wor or dates of service) 

W's — Mes Wl. Belodee # | 
18. CAUSE OF DEATH (Enter only ane cause per line fag(a), (b), andg(c).) ppl iss aR 
PART I. DEATH WAS CAUSED BY: 
es IMMEDIATE CAUSE (a} d S¢ 
“Tt 1 DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, Which gave b) 


rise ta immediate cause (a), 
stoting the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 


at 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


2. 
19. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves 10 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B.) 
[DJor CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) P.M. 19 
21d, INJURY OCCURRED 21e. PLACE OF INJURY AT HOWE, Fawn, STRET FACTORY.) 
While [Netw OFFICE BUILDING, ETC. 

fat wark —_at wark 


22. | certify thot (I) (this haspital) attendedshe cecense ig f/f 62. , to fa Are , 1S, that (1) Lwe) last 
saw the deceased olive on 19@g—, ond tKat in (my) (awe apihion deoth accurred on the dote ond hour ond from the 


couses stated abave, (I) ( ier{did not) view the bady ofter death. 


Ve or Ge C) ATTENDING na Gin Ze. DATE SIGNED 
— LOE LLU LE Pays. 43 recor O pars O oO FLEE 


22d. PHYSICIAN'S 226, ADDRESS 


53 
=) 
= 
s 
= 
s 
o 
3 
8 
= 


21f. LOCATION Street or R.F.D. No. City or Tawn Caunty State 


NAME(Type) Richard I. Hochman MD. 16 Murray Avenue synanolis. MD. 
BURIAL, CREMATION, 23b. DATE o Bc. rs OF CEMETERY OR CREMATORY 4 LOCATION (City ar, Town) {) ug ) tate) 
eres 44-20-68 |tiLlees apokis Hy. Mp. 
q RAL D 


> 7 ae “i 
BL Byte 40a UL age E of = ROUTE SS d a * RA So e ue 


‘\ 


1 Loy ‘18878 _. pmson.oe vir TBeconos, 20 OL YeLPRESTON STREET, GALTIMORE FAAARYLAND 21201 
Prten PAE Ha 13889 


OR. a+ ERTIFICATE OF DEATH 
HEALT, Mt te ra First Middle tost 20. DATE XNOWNBK] Month Doy —Yeor 2b. HOUR 
'ype ar Print 

te WILLIAM PAYNE id DEATH ATED eh ORS: 168] 11:26: 
me 3) a RACE 5. DATE OF BIRTH wir 6. ae ap ae 4 Ca aL 2d. HOUR 
SU last bthgoy 

=s2 "= Male white [July 3 192 YRS oe eg| tober 19 68/11; 25; 
> oS i 
a A 3 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED (“]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

@. s ‘s on Virginia US DOMED Sane TE] Anne Arundel id. 
eS. 8 ’ 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
ac 4 jive street oddress) dui of working life, eyen ifretired.) | INDUSTI 

ee as ty Sate oe ee General Hospital _|“RUBT SHE’ er 4te) | nsuranee 
25SR5 € 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13. CITY OR TOWN Tad WSIDE CITY TMITS?~ [1e. STREET AND NUMBER 

Sg # D4} odmissian) STATE ue 1b counY ALA, Co, : Yes (No » BA ve 

3 First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle lost 

= Charles W. Payne Helen Withers Payne 

= G 

< . Me, WAS DECEASED EVER US. ARMED FORCES? Tob. SOGAL SECURITY NO. | 17. INFORMANT ADDRESS 

= Meyregurkown) | PTT! | 36. Oh] SMI ss _Stacy Payne Box 335 Edgewater Md 
no 1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) AETWEEN ONSET IND Otay 

2 PART |. DEATH WAS CAUSED BY: “ Tieng, eae 

z IMMEDIATE CAUSE (0) Multiple traumatic injuries 

5 / 6 DUE TO, OR AS A CONSEQUENCE OF 

2 Conditions, if any, which gave 

= rise to immediote couse (0), {b) 

sS stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

S best. a. 

= 

oa ores (9). 

2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


TO oepu QD bica EXAMINER: This cert 


necessary, please execute the certificate, writing the word “pending” in pen 


y 


Page 3 shauld be used as a burial-transit permit. File pages’ 


Health priar to burial, cremation, ar remaval, and in any event within 72 haus ‘i 
~ 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's/Off 


= (4L7 

= | 190. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

? 
: WAS PERFORMED? SE) wo 
& [2io, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 1B) 
: = | PRIMARY [5g OR CONTRIBUTING [J] HOUR AM. 
é 5 [cause or Death 0:30m. 0 5° 68 ibject driver in auto-fixed object coll. 
& = [2d INURY OCCURRED [2 le. PLACE OF INJURY (At home, form, street, a Tee Street or RFD. No. City ar Town County Stote 
s fie eee factary, office building, etc.) 
e. ) AT WORK AT WOR) R Mudd eek Ra A A Md 
Se 220. | certify thot | took charge af the remains described obove, held an Autapsy Ky Inspection [_], Inquiry [[], ond in my opinion 
25 death resulted fpom: Natural causes [_], Accident Xx, Suicide [_], Homicide Undetermined manner [_] 
cw a a 
ss CHIEF MEDICAL EXAMINER —[[] 
rf 
“a ee tiiRe y ip. ASSISTANT MEDICAL EXAMINER Jest 22, DATE SIGNED 
oa oO 
oS ) EXAMINER'S DEPUTY MEDICAL EXAMINER [_] Octobexr_6, 1968 
2 = =: NAME (Type) um. ADDRESS{Street, city, town, or county) 
“oe | 230, BURIAL, ee 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) {County} (State) 
ecity) € 
BUuYYS'P St Andrews Mission Cem Mayo, AA Co. Md 


24. FUNERAL DIRECTOR YC / (il, A ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Maead | ‘BEALL FUNERAL HOM ene TURN Mee A WEST ST V2 WEST ST ANNA Mom OCT 9 1968 _ phones ee 


+ 


le EE i é MARTLAND oTATE DEPARIMENT OF REALIA 
Z aii i DIVISION OF VITAL Ben 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ttem 5 PilmG06 10/30/60 T@gRTIFICATE OF DEATH 13890 
‘Si ee T. DECEASED: NAME First Middle Lost 2a, DATE OF DEATH 2, gOUR 
3 Sz 3 (Type ar print) Flora. Payne ; Month Doy or on my 
gos 4 
: 275 3. SEX 4. RACE 5. DATE OF 2a 6, AGE Ain ears |_IFUNOER YEAR _[ iF UNOER 26 HRS. 
5 28 female white recFun 29 ses | ga" wl | || 


9. COUNTY OF DEATH 
Anna Arundel 


70. oe (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED [7 NEVER MARRIED] 
Alabama USA WIDOWED [3c DIVORCED [] 


~ 410. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
ive street oddress) * during most of working life, even if retired, INDUSTRY 
‘Sa Manor Nursing Home 4 Nousews ke"! ‘Home 


Nd. 


within 


3 Annapolis 

& s = ) }130. USUAL RESIDENCE (Where deceased livéd, if institution: Residence before |13c. CITY OR TOWN Tad. INSIDE CITY LIMTTS? —|13e. STREET AND NUMBER 

aot oa 5 

r, 2 pee (lea are Md b OWN Anna Arunddl Centervil]éS(] 0 Chesterfield ave. 

E iS, TAFATHER'S NAME Figst Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
rs ®illiam P Shahan Minetta Jane Ewing 
B-o 
gs Téo. WAS DECEASED EVER Ws. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
ree Yes, no, or unknown) If yes give war or dates of service) + . i i 
<8 no- i b13 56 0560 | Mary Franklin Centerville, Md. 
SS Klos 96 YooU | 
“4 — 18. CAUSE OF DEATH (Enter anly one cause per line fo, (b), and (¢).) % BETWEEN Ons eo vents 
ee. PART |. DEATH WAS CAUSED BY: 
—5 , ___ IMMEDIATE CAUSE (a) 
Ss T << DUE TO, OR AS A CONSEQUENCE OF 
BS Conditions, if ony, which gove 
Ze rise to immediate couse {a), (b), 
ef stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 


lst. (G) 
PART 2. OTHER SIGNIFICANT. ONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE_TERMINAL DISEASE ORCONDITION GIVEN_IN PART I(o) 
oD ery oe Tg ee Se a ie 
JATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

OR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Yeor 
(if either, notify medical examiner) PM. i 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) | 21f, TION Street -F.D. No. Gi T C Stott 
While Oo Nar white 8. (ane ean a 21f. LOCATION Street or R. lo. ity or Town ‘ounty le 
fat work —_at work 


22a. | certify that (I) (this hospital cttepded the ge ‘am la—- GF ,\9.fe §, ta CF 2,19 ex, that (I) (we) last 


saw the deceased alive an 19 Ce and that in (my) (aur) apinian death occurred an the date and haur and fram the 


ENDING PHYSICIAN: The low requires thot the deoth certificate be emagut 
MEDICAL CERTIFICATION 


ined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician oni 


d with the State Dept. of Heolth prior to buri 


director, poge 3 should be detoched for use as the buri 


£ causes stated abave, {I) fasep(did){djenet} view the bady after death. 
a, Va TY, 2c. DATE SIGNED 
Ga n tf ATTENDING MED. STAFE 
SEcR Penh Kay rn 2 UXO oeseee pus.) oirecror CO ps, OO 
2535 22d. PHYSHEAN'S BA : he ay ; ; 
Ee Ss NAME (Type) Ray M Smith te a dd 4 ‘ 
wr me eo eee 
Se eS 230. BURIAL, CREMATION, 23c._ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Be a REMOVAL (Specify) 0 7 96g | Mt Lincoln Cemetery Colmar Manor Pro Geo’ Md. 
2 big a g g 
2a, FUNERAL DIRECTOR : ADDRESS. 250. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
anne F, Gasch's Sons Hyattsville, Md. om OCT 21 1968 [Clorbay Qustae 


Ss 


a S\ 


+ 


“At 


MIARTIAND STATE VEFARIMENT UF CALI TT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13880 CERTIFICATE OF DEATH 13894 
my If (yore First Middle Lost 2o. DATE OF DEATH 2b. HOUR A, 
‘ype ar print] * : Month lay 
Winfield Blaine PENNINGTON October” 26” 1908 _Ls10 « 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IEUNDER 1 YEAR | tf UNDER 24 HRS. 
Se Yale White dete 12, ace [AE al 
ze To. oe (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 waRRiEOX] NEVER MARRIEDL] | COUNTY OF DEATH 
4 country 
o3 Maryland U.S. WIDOWED [fs = DIVORCED [ Anne Arundel Md. 
#2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
a $ : ive street address dur ast of working life, even if retired. INDUSTRY 
=§=/2| Annapolis Une “Ardndel Gen, Hospital’ Het. ParOasthek roht| "Stel Co. 
Bs Pe USUAL RESIDENCE {Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIOE CITY UMITS? 113e, STREET AND NUMBER 
o - is sit s 
E2802 ae ae nine Annapolis |) Oi |670 Americana Drive 
= — (1 (14. FATHER’S NAME First . Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
s Franklin Pennington 7 MacArthur 


2 beSexecuted within 24 2 after deoth. 


16a. WAS DECEASED EVER NUS. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes,no,gyunknawn) | Wysswwsrectescieve) | 76-10-0931 | Mrs, Cordelia Pennington (Same ) 


APPROKIMATE INTERVAL 


en pl 
, cremation, or removal, and in ony event, within 72 hours a 


o 


The law requires that the death certifi 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


oe 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) + BETWEEN ONSET AND DEATH 
Su PART |. DEATH WAS CAUSED BY: re 
S¢ Fl IMMEDIATE CAUSE (0) —__2°*Za Bop pes 
S e / DUE TO, OR AS A CE. of A 2 
2s Contos, any, which gave * ia Bee® : eat te oe) 
ra mediate cause (a), e 
Bie stating the underlying couse DUE TO, OR AS A SOBRE ESTP 
Bs ea @ ue Le b2le te 
SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
z|/ 2/6 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
X = se No CAUSES OF DEATH? 
& 
S P21. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part t ar Part 2, Item 18) 
= J Lpor CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Day Year 
[if either, notify medical examiner) PM, 19 
= TT HOME, FARM, STREET, FACTORY, 
ay INJURY OCCURRED | 2le. PLACE OF INJURY (Sune BAONG eC a my 21f. LOCATION Street ar R.F.D. No. City or Town County State 


While Nat while 
lat work —_at work O 


22a. | certify that (I) (this haspital) attended the deceased fram : ay, , ta 19 , that (1) (we) last 
saw the deceosed olive on—_______19____, ond thot in (my) (our) opinion deoth occurred on the date ond hour and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2b. SIGNATURE 7] ? 5 Rn ‘& - 2c. DATE SIGNED 
Pte, egret prys RX pirecror O pws O] Be¥ 6-68 
22 - 2 
72d, PHYSICIAN'S Te. ADDRESS fi 
! NAME(TYP!) Edwin Davi MD. 16 Murray Ave., Annapolis, Md. 


director, page 3 should be detached far use os the bi 
shauld be filed with the State Dept. of Heolth prior to buriol 


TO HOSPITAL 11 Barons PHYSICIAN: 


BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (State) 
REMOBAL Srb eH 10/29/68. | Moreland Mem, Cemetery Baltimore, Md, 
An 24. FUNERAL DIRECTOR ADDRESS 2a, RECD BY REGISTRAR 2S, REGIS SIGNATURE 


Leonard J. Ruck, Inc. Balto. Md. 2141) one OCT 28 WEB fCornlag Lancs 


1 MARYLAND STATE DEPARTMENT OF HEALTH . 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
138 82 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. (3 Peas oan Middle Last 22. DATE KNOWN GA] Month Day 26. HOUR 
+ ype ar Print Lr 7 
Be eS ors “7 CA 207 T oes MATEO D7 6F| Px 
% ed a 4. RACE S. DATE OF BIRTH 6 age Baa ae 24 HRS. J 2c. DATE PRONOUNCED DEAD 2d. HOUR 
5 ~, HOUF 
ie ast |7osen~ep [SR eT [| mo oer 
eh 4 = 7o. BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. poe DRINEVER MARRIED [_] | 9. COUNTY OF DEATH 
ER out) vm . Uu, Widow] oWORED ET] | Awa AKew oes ~ Co ay 
= 2 } ) | 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane }12b. KIND OF BUSINESS OR 
a= treet f 6 i DUSTR’ 
2 > 2 Pee a LS3. Vee eee) fev o wh ve for during He tes e, even iLtpAred.) | INDUSTRY. 
Sse 5 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN Ble oP UL aD Tse. STREET AND NUMB FR 
a5 5 admission) STATE, 1g yy | 196. COUNTY ge pez ey Edotwatée| One 1030S = 
= g 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
8 fi Z zk 4 ant ae | lad E A 5. g / 
D> ee DECEASED a} IN U.S. ARMED FORCES? ie SOCIAL SECURITY NO. ‘ORMANT P ADDRESS 
a es, na, oc ynknawn| (tfyes give war or dates of service) 
ne, le ee le a ee E. 6 opay H/F 
3 18. P71. cause oF peat OF BEATH Enter only cheleaban ror (Enter only ane cause per line for Fae (b}, ond oh i tn an 
— "ART |. DEATH WAS CAUSED BY: 
E P IMMEDIATE CAUSE (a) {heed 
Za 7 f DUE TO, OR AS A CONSEQUENCE OF 
x 2 Conditions, if any! which gave 
Mt ‘2 tise ta immediate cause (a), 


(b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. a ua 


(9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
2 of “iT <= 
zLfe/ 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? 
= yes] NOI] 
%S | 2lo. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Manth, Day, Year 21¢. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING [_] HOUR mA 
S |_Caust or DEATH 
= [2ld. INJURY OCCURRED | Ze. PLACE OF INJURY i hame, form, street, 21f. LOCATION Street ar R.F.D. No. City or Town County State 
WHILE NOT WHILE factary, affice building, etc.) 


AT WORK AT WORK 
22a. | certify that | taak charge af the remains described abave, heldan Autapsy[_], —Inspectian P4], Inquiry 9. and in my apinian 
death resulted from: _ Natural causes f€1, Accident [_], Suicide [J], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER  [] 


necessary, please execute the certificate, writing the word “pending” in pencil 
the funeral directar. Page 4 should be forwarded to the Chief Medical Exami 


5 may be retained far your files. 


TO eu @D ica EXAMINER: This certificate shauld be executed within 24 haurs after = W delay is 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial 


STENATURE ap, ASSISTANT MEDICAL aa BALI 

EXAMINER'S DEPUTY MEDICAL EXAMINER 70.-9- 6 

NAME (Type) ae AW PAE ADDRESS(Street, city, town, ar county} pewhly - 
iB oer ¥ i Coupy) (Stole) 


pegiy Og Se £2) 
© 3 a ‘25b. REGISTRARS SIGNATURE 
VR AISME [5] 
aia b8 ylrrorts, § 7 is; oe 


88zé MARTLAND STATE DEPARIMENT OF REALIA 
1 3 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13893 


Item#1, FilmG)07 12/11/68 ton CERTIFICATE OF DEATH 


causes stated above, (I) (we) (did) (did not) view the body ofter death. 


sow the deceosed olive on——_______19___., ond that in (my) (our) opinion death occurred on the dote and hour ond from the 


7b, SIGNATURE ze 
aX ( { ATTENDING 
ae a9 PP eZ _DuGREE Fins 


22d. PHYSICIAN? 2 ‘22e. ADDRESS 


i 


pe) OH 


NED. STAFF ye ge. 
pirecror CO pins OO] AY 7 LEE 


23d. LOCATION (City or Town) (County) {Stote) 


€ sos Pree aoeth 2B fs! Als known alllfarlan Randaf a Nae ae ety Yeo, Purr, 
Ss 363 A QAM IA ARLAW AY : Ye iM 
3 275 eit sae RACE 5. DATE OF BIRTH 6, AGE {mn yeas eee ins 
eS 5 c 
2 fe At) vs [APRIL 9% ns [Pe 
2 70. see (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [S@CNEVER MARRIED[-] 1% COUNTY OF DEATH 
oe] = se AMA D8 ft WIDOWED DIVORCED Aude C ma. 
= = ae 10. CITY OR TOWN OF DEATH 11. NAME also. INSTITUTION (IE not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND ae $5 OR 
Fe a= 4 give street oddress dusing mast af warking life, even if retired.) INDUSTRY ° 
€ 255 CRowMs yi cece |Sog™ Sevenw view DR\Pg arse et oF pw Miike 
SES s = es ey RESIN (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 15d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
2 a°o )Jodmission) STATE 13b. COUNTY A YES NO es 
5 See =[>[~————— : KO WS iL eG De tO [3 72. SEvEKs uy Drive 
3 z — iS ¢ 714. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a = 
ae OS¢ S Cr 
So5s \6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
— yi ki (IF yes give wor or dates af service) > 7EF EL A AVDA A Beve 
' GJa oS —= = — FRROKRATE IN 
a= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) _ 5 EIEN ONSET AMO OFA 
= SL 2 PART |. DEATH WAS CAUSED BY: 7 
8 BES IMMEDIATE CAUSE (0} Crga &. 2 rae 
. ere i ee < DUE TO, ORAS A CONSEQUENCE OF 
2 pie Conditions, any, which go Ss. er mee LCL, 
= ife96 , Fany, which gave Le: pee Pt. j 
ss. 2 = tise to immediate cause (a), (b), < Lez. = pf fine —— z 
= eo i 2 stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
giz est last. (0. 
5 So ot 
3 25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
S c ) A 
=o I j "4 . D2. r< 
= zu f/f 
és = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 £ = eo No Ba CAUSES OF DEATH? = =-———_____. 
ee me 
3S & 21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
Ss 3 OR CONTRIBUTING [7] CAUSE OF OFATH HOUR A.M. Manth Doy Year 
se rt {If either, notify medical examiner) a5 ii 
Ss =] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, PERSE) 21¢. LOCATION Street or R.F.D. No. City or Tawn County Stote 
= While [7 Not while OFFICE BUIDING, ETC. ————— 
= fat work —_at wark 
> 22a. | certify that (I) (this hospital) attended the deceased from iV ,ta_ | 19__, that (I) (we) lost 
a 
3S 
es 
s 
e) 
> 
e 
< 
o 
D> 
S 
a 


director, poge 3 should be detoched for use as the b 
should be filed with the Stote Dept. of Health prior to bur’ 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a A 
BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL {Speci 
Pewee) | 70 — 1-68 |Ge0, WasHin ered 
ve oN a 
j 30M REV. 1 (\ 


ATTSV/ICCE ha 


‘ped DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISFRAR'S SIGNATURE 


© OCT 18 1968 


r MARYLAND STATE DEPARTMENT OF HEALTH 4 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


! 13683. CERTIFICATE OF DEATH 13894 


os T. DECEASED: NAME First Lost To. DATE OF DEATH 2, HOUR 
Bes ey BABY GIRL ROHRBOUGH "8 ¥6 ‘8a | 0939 
= re s 3. SEX 4. RACE S. DATE OF BIRTH Ls AGE (In yeors TEUNDER | YEAR [iF UNOER 24 HRS. 
fg Female October 14,1968 | bitten mn 
aN Zo BIRTHPAGE (tote o foreign 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEDE] | % COUNTY OF DEATH 

Maryland U.S. WIDOWED DIVORCED Anne Arundel ite 


Nava HOSP 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
qf) Annapol is give street oddress) during most of working life, even if retired.) INDUSTRY 


Wa USUAL RESIDENCE (Where deceosed lived, if Nae Residence before }13c {ITY OR TOWN 13d. INSIDE CITY LIMITS? |13e, STREET AND NUMBER 
) Jodmission) STATE 13b. COUNTY fo 7 . =: ; ae 
Lys Ln www 5 |e 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle fost 
. % ¢, 
John D Rohrbough Sylvia Sptt pe Hu pile 
> 160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. TZ INFORMANT Address £/, SEVER. 
3 re.cevsbo ee E—<ore LTA i, BBOUGS ZH groper) P12. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) Faas eae ll 
PART |. DEATH WAS CAUSED @Y: 
IMMEDIATE CAUSE (0) __PREMATUR 


DUE TO, OR AS A CONSEQUENCE OF 


WI 


ermit. Then please remove carban pa 


Pp 


Conditions, if ony, which gove 
tise to immediote couse (o}, 0) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


2g 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


jgned by the attending physiciart ‘and completely fj 


£9 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys. NOR CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(if either, notify medicol exominer) PM. 19 
TAT HOME, FARK, STREET, FACTORY, i 

Whi Hw RED | 2le. PLACE OF INJURY (dace BuDING, HC ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

lot work —_ot work - 


The law requires that the death certifke 


Page 4 may be retained by the hospital or attending physician. 


MEDICAL CERTIFICATION 


22a. | certify that (I) (this hospital) attended the deceosed fram alg , to a) , that (I) (we) last 
saw the deceosed olive an——_____ and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stated obave, (I) (we) (did) (did not) view the bady offer death. 
226. SIGNATURE a eee pe ink 22c. DATE SIGNED 
LEC veces pire? C1 Decor C pire BI} 16 October, 1968 
se 2d. PHYSICIAN'S De, ADDRESS 
| NAME (Type) =. R. T. STORCH,LT MC USN ‘NAVAL HOSP ITAL, ANNAPOLIS 


shauld be filed with the State Dept. of Health priar ta burial, crematian, or remaval, and in any event, within 


directar, page 3 shauld be detached far use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


BURIAL, CREMATION, 2b. DATE D 23c., NAME OF CEMETERY OR CREMATORY ”) LOCATION {City or Town) 4 ‘Stqje} 
REMOVAL [Spacifs f p v4] 
Sis ey sal Y-/7-O 6 Hs) AJHUAL HOR DEM fy MPPOWLS V7 . Dp. 
ver 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
som JOHN TAYLOR AND SONS ,ANNAPOLIS,MD. oe OCT 18 1968 Pero ! 


L) 


}. 


xecuted within 24 hours after death. : 


\ 


The law requires that the death certificafacke 


ar attending physician. 


Page 4 may be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 
Pp 


MANRTLAND STATE DEPARTMENT UP HEALIn 


While; Nat while; OFFICE BUILDING, ETC. 
ot work at war! Ska. 


o4 ? 

20. 1 ay dt {) (his haspithl) g feqgased from_G {7,19 _, o 1UIZO7h p , that (I) (we) last 

saw the ecbased aa an Teese P 19___, and that if (my) aur) apinian ‘death accbrred 9 % date and haur and fram the 
causes sfatdd above, (gid nof) view the bady after death. 


ibaa as Que BS REE BONG b MED o to 22. Ba SIGNED n| bP 
FS [LAM IC Cz We, ADDRESS wR ip ve 


] 3 8 8 % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 38 95 
‘ CERTIFICATE OF DEATH 
i os 1 DECEASED-WAME First Tost 2a, DATE OF DEATH 2. HOUR 
as Hh 
ges vee  TaEte A ROLOFF ocrotiat Sead 1968 | 11:55 
ae ety 3. SEX 5. DATE OF BIRTH ‘mi ‘ oa [ONO YEAR] 1 UNOER 20 HRs 
it birt OURS MIN, 
£& FEMAEE 8- 12 24 eevee lanl ae 
ey Mea oly {Stote or foreign 7b. i vl WHAT COUNTRY? 8. MARRIED ( NEVER MaRRiEOL] 9. COUNTY OF rl a 
c 
=o PENNA wipowep[_] —_IvoRceD [] ANNE ARUND Me 
 zva™ 2 
22¢ 10. CITY OR TOWN OF DEATH a INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
ae d , fired.) | INDYSTRY 
=§557| GLEN BURNIE “NORTH RRUNDEL HOSPITAL |“ "REN RRE ee!) YER ndelHos 
BSe 1a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 13e, STREET AND NUMBER 
Be ZO Dims) pyran | ON wns ARUNDEL PASADENA |"SO) WM |R.F.D, 2 BOX 282 
oS eee nn ee EEE OE 
2 z S| PC FATHERS NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First ( = Last 
Ss Ann Cunknown 
32 . Steven Nutz 
BSs Too, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. _[17. INFORMANT ‘Address 
a Yes, na | tome) Wrpwatis® |195-18-6349 |Albert H. Roloff,Sr. Pasadena, Maryland 
> 
5S oi j 
ae 3 18. | Tis. cause oF DEAT OF DEATH (Enter anly ane cause per linger (a), (b), ond on ae Yara nea 
ge PART 1. DEATH WAS CAUSED BY: Q MWA ‘ 0 
Se5 IMMEDIATE CAUSE (a) RL Hf 2 
. ss 1O® / DUE TO, OR AS A CONSEQUENCE OF (| 
PSs, Conditians, if any, which gove C] 
Sy Wize rise to immediate cause (0), (b) 
aoe sing the underlying couse OE TO, OR AS A CONSEQUENCE OF 
Rojee st. S Pee +5, () 
3 last. 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING fO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 
< iA 2% AAA 
§ =(/63.X A i 
& fiso. 0 . CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 200. IF YES, IN IDERED IN CERTIFYIN 
2 i [ 90. DATE OF OPERATION [196. CONDITION FOR WHICH OPERATION WAS PERFORME jp. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 Xlz re wo CAUSES OF DEATH? 
£ / is 
2 & [To ACCIDENT WAS UNDERIVING ]21b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18) 
— & [por contripurinc (7) cause OF ofATH HOUR AM. Month Day Yeor 
= & [lf either, notify medicol exominer) 19 
s © [ 21a, INIURY OCCURRED] 2ie BLACE OF INJURY (AT ROWE FRA SEE FACTORS.) T21E- LOCATION Steet or RFD. No, Gity ar Town County Stote 
2 
5s 
= 


e 3 shauld be detached far use as the bur 


fied with the State Dept. af Health priar ta burial 


Ie) 


ose. BURIAL, CREMATION, | 23K DATE 28. NAME OF CEMETERY OR CREMATORY 73d. LOCATION Gy or Town Se cau Saco 
Bure 10/30/68 Glen Haven Memorial Pk] Glen Burnie,Md. 
2a. ‘Ot CT 29 196 3° REGISTRAR’S SIGNATURE 
DATE 


director, 
shauld be 


85 
B> 
= 


ee MARYLAND STATE DEPARTMENT OF HEALTH 
13 58 s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 13896 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 


(Type or print) Month 101 
Josep (none) _ ROSENSTEIN October i M 
3. SEX 4. RACE S. DATE OF BIRTH Bh AGE lt sd 
# last birthday) 
e a Male White Dec. 23, 1899 Be ves 
3 3 7 MRTHPLAE (soto Farin]. CEN OF WHAT COUNT? © maRied [Xj NEVER MARRIED] | COUNTY OF DEATH 
-ount 
& 5 om! Marviand U.S. wiDoweD [] __DivoRceD AnneArundeL ra, 
SAE __ J 10. CITY OR TOWN OF DEATH NAME Pee INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
“ . ive street oddress a ‘duting most of working life, even if retired.) INDUSTRY - 
OA Annapolis Arundel Gen. Hospital| Jobber xetail grocer’ 
ed USUAL REDE (Where deceosed lived, if institution: Residence before 413¢. CITY OR TOWN 13d, INSIDE GTY LIMITS? | 13e. STREET AND NUMBER 
jodmission) _ STAI 13b. COUNTY a 
Ov|__Maryland__]| Anne Arundel. __| Annapolis st NOC] 12230 West St. a 
( [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
David C. Rosenstein Rachel Goldstein 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no,or unknown) _ | {if yes are war or dates af service) , r a 
no Minnie Rosen elm — Sane as 7 abo 


APPROXIMATE INTERVAT 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN _ONSET_AND DEATH 


PART 1, DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (a) 
TA 7 DUE TO, OR AS A CONSEQUENCE DF 
Conditions, if ony, which gove 
tise to immediote couse (0), 
fotinaguthe cteethmneteacte DUE TO, OR AS A CONSEQUENCE OF 
lost. 235 ( 
wer De X 


PART 2. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


BOT eC TIC. VEIIET. — DISTPSE 


igned by the ottending physicion ond completel fillyaeth b 
uriol-transit permit. Then please remove carbo: 


urial, cremotion, or removol, ond in ony event, with 


The law requires that the death certificote be executed withi 


¢ 
S 
% 
ee 
se ee 
Deeo 
= Pee a 
23.5.0 = [ls0. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Pees S Ys] Wo CAUSES OF DEATH? 
of Sec = 
35279 & [To. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ~ | 2lc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
S565 yor & | [or contripurins [7] cause OF DEATH HOUR AM. Month Doy Yeor 
Soe ao & [Lif either, notify medicol exominer) P.M. 19 
Ss Sea = [ 21d, INJURY OCCURRED Te. PLACE OF INJURY (At HOME Fa@u, SR FACIOW.)) 27, LOCATION Steet or RED. No. City or Town County Stote 
=; 2as Whi Not while ‘OFFICE BUILDING, ETC. 
tee fot work —_ ot work 
2550 3s 22a. | certify that (I) (XUXMOspi!) attended the deceased fram CAY (926, to ZOE 19GB that (I) 68) last 
Saas saw the deceased alive an 19 , ond that ingmy) (aur) apinion deoth occurred an the date and haur and fram the 
, g3e couses stoted obove, (I) (mee) (did) ftisgamt) view the body ofter death. 
Ss22e P ? 
SOR : i J 2c. DATE SIGNED 
= 2 ATTENDING MED STAFF 
Ss=os J AL Kk Zetpe/ “py XH precrre O os O] ~o- 2-Ge 
a23528= | PHYSICIAN'S 2e. ADDRES 3 
Bess NAME(Type) Edward S. Beck, M.D. 73 Franklin St., Annapolis, Md. 
Sa woz es 
ey S32 30. BURIAL, CREMATION, | 28b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ciao EREMOMAL Speci) 
et o°> inigplt: Oet ese z enete: Amnanoli As uid 
veal” PUPA BETH Hop ping “2. ay 250. REC'D BY REGISTRAR see a SI " 
sme {HOPPING FUNSRAL HONS — Annavo vide "FZ Z_|ome OCT _4 1968 PCH ornbey Qoigte 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 


TO HOSPITAL OR | 


da arth + 
rs. Pat 
within 72 Fi 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND OTATE VEFARIMENT Ur REALIA 


] y 1 3 88s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 13897 
Middle 20. DATE OF DEATH 2. ROY 
Me 4 
AM 
S S. DATE OF BIRTH IF UNDER 24 HRS. 
= Days | HO HIN, 
re WO. 9 os 
iS 7a, BIRTHPLACE (State ar farei 8. " 9. COUNTY OF 
3s reat G ( ign MARRIED [D4 NEVER MARRIED [_] A 2 
= SeuUA wiooweD [-].__pivorceo [] E_ ONDEL Md, 
See 7 IP. CITY OR TOWN Of.DEATH te T2a, USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
= is é during most of warking life, even if retired.) INDUSTRY 
Sse /"(Gisw Buenie BS RGOT Rousenive None 
BSE es USUAL RESIDENCE Euston Residence before ae 73d. INSIDE CITY UMITS? J 13e, STREET AND NUMBER A 
a © <() fodmission) STATE . TQUEY 9¢ art y 
Ee 3 ; J ' Peo. A wx) WO | Sod ATAPAS co AVE 
ES 7 [ie FAIERS NAME Fist Middle lst 15, MOTHER'S MAIDEN NAME First Middle Last 
es Herman Korte Theresa Kreickler 
2 
Sas Too, WAS DECEASED EVER WN US” ARMED FORCES? 7165. SOCAL SECURTI NO," ]I7: (WFORMANT Address 
eee ‘ es ive war or dates of ser 
£23 ES See it 30-12-1260 | Mr. Leo A. Rust Same 
a5 5 a ee “APPROXIMATE INTERVAL 
gee 18. CAUSE OF DEATH {Enter only ane cause per line for (a) (b), ond (c)) a BETWEEN ONSET AND OO 
=e PART |. DEATH WAS CAUSED BY: A Z é 
SES ye IMMEDIATE CAUSE (0) gC Aes zs 
eS / 
Ses ‘ ' DUE TO, OR AS A CONSEQUENCE OF Jf e 
2-3 Conditions, if ony, which gove 
See tise to immediate couse (a), (b) 
Fs s$ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
se Ne al a @ 
PART 2. OTHER QIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THp-ERNHNAL DISEASE OR CONDIJION GIVEN IN PARY/Jo) 
- 4 - y 
402xX% PagrAcs Mi elbeLee. rte WE ez. (iad A AD y 
190, DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WEpY FINDINGS CONSIDERED IN CERTIFYING 
‘Sh 0d CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 


MEDICAL CERTIFICATION 


21f. LOCATION Street or RFD. No. 


O—/ =, bh. 10 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 


City or Tawn County Stote 


ro 


{0-— 19_@ ¥, that (1) (we} lost 


After this certificate has been signed b 


COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 

{If either, notify medical examiner) P.M, 9 

2id. INJURY OCCURRED | 216. PLACE OF INJURY is HOME, FARM, STREET, FACTORY, 

While oO Nat while ‘OFFICE BUILDING, ETC. 

lot work —_at work, 

22a. | certify that (1) (this haspital) attenged the deceased 
sow the deceased alive an Q G— 19, 


and that in (my) (aur) apinian death accurred ah the date and haur and fram the 


e 3 should be detached far use as the bu 
d with the State Dept. of Health priar to burial 


causes stated abave, (I) (wepefeie) dif nat) view the bady aftgr death. 
5S b. SI i, . DATE SIGNED 
ie PEN B, % f ATTENDING Ny MED. oO MF /9- iA g 
Eos LT eg, vtorte_eavs. AI irector PHYS. O-/G - 

oS 22d. PHYSICIAN'S } Te, ADDRESS < Zs 
ga2 || [tits Zeros l Que Kas WD Mohit Sri, te fA (aren 
sz . = SS SS ee ee = = 
= 38 230. BURIAL, CREMATION, | 23b. DA 3c. NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City or Town) (County) AeA Stote) 
o=R BStQv AL spfecit) Oct. 21, 1964 Glen Haven Mem. Tk. Glen Burnie, Md. A. A. Co. 
Pd 

a \ 24 FUNERAT DIRECTOR 5 
oka. | George Gonce 001 Rite 


anys Bal oes OCT 25 19 st Wize and ‘URE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= | 18887 CERTIFICATE OF DEATH 13898 


6 pe) 1 DECEASED-NANE First Middle Tost Yo. DATE OF DEATH 2b. HOUR 

S }@ oF print} ith 

ole {Type or print) | Lf) Ox SAMS 5 Mon! Doy 4 Ye ‘i 
aero 4. RACE ~ |S. DATE OF BIRTH GE (In years IF UNDER 24 HRS. 

ue ashes 
oy Wh rte. Ho ne. 26/77/3_ esse ee = 
ae 3 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (5@ NEVER MARRIEDL] | % PURITY OF DEATH 7] vy 
@ £Sen GS widoweD oval] |FAAHHe AU Ade ny 

2s Va) OR TOWN OF DEA TI BAME OF HOSPITAL OR INSTITUTION Uf not jn hospital 120. YSUAL OCCUPATION (Kind of work done | 12b KIND OF BUSINESS OR 
=8 VLES KS Spo), YW Ade sue pgs abypshng ii even if retired) wee LN 
25 ¥3o. USUAL RESIDENCE {Wyere deceased liv ee stitution, Residence beforg |p. CITY OR TOWN 134. INSIDE CITY LIMITS? [1ge, STREET AND 4] Wi B. 
a. lodmission) STATE wAoy q ra 
Bs ) jon) /4 i AY) Ws) ne L/, aumsvile ws] woba Gummer H4/ Trailer hr 


(14, FATHER'S NAME Lost 


1S. MOTHER'S ee es Middle Lost 
LN} /e. ke e 


tise to immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ra 
s 
> 
® 
> 
S 
J 
= 
e 
= 
c) 
eS 
> 
° 
& 
a 
) 
red 
Ack 
o 
= 
2 
S 


-transit 


bast. YU DTT Congestive Heart Failure _1966 


quires that the death certific fe sea ted within 24 hours after de 


5 
as 
“Sg s Oo. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 174 INFO! T Ad 
32. Se (if yes give war or dates of service) yy PO alas (ams Moers “3 
ae 
ao ic EEE? \ge oe EE a ee SE 0 i ES > Re ae rH 7 
oe 18. CAUSE OF DEATH (Enter only one cause per line far {a}, (b), ond (¢).) BETWEEN ONSE AND OOAT 
=. PART |. DEATH WAS CAUSED BY: : 
e : inwediare Gust (¢) Heart Failure 
Sra 4/129 DUE TO, OR AS A CONSEQUENCE OF 
3 Canditions, if dny, which gave ) Myocardial Infarction 1966 2 yrs 
= 
J 
3 
3 
= 


saw the deceased alive on 1968 , and thot in (my) (ous}opinion death occurred an the date ond haur and fram the 


director, poge 3 should be detoched for use os the buriol 


should be 


3 g 
= 2 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 
Psee z 1. Dibetes Mellitus 2. Pulmonary Tuberculosis, Mod. Advanced 
2378 & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN’ CERTIFYING 
£sea z f CAUSES OF DEATH? 
Sigs = ves [} OSE 
s2re S [2l0. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Port } or Port 2, Item 18.) 
qa qieee 4 [OR CONTRIBUTING [_] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
Eo so = (If either, natify medical examiner) P.M. 9 
Sia = | 2id, INJURY OCCURRED {2¥e. PLACE OF INJURY (2 NOME Fai STET.FACTORY.)/ 214. LOCATION Street or R.FD. No. City ar Town County State 
“woo While OFFICE BUILDING, ETC. 
=, ro lat work —_ot wark 
2 cS 22a. | certify thot (I) (this haspital) attended the deceased from_Aug..___, 1965_, to__Oct __, 19% __, that (I) ¢we}Hast 
gee eli dno vow 
= 
3 
3 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 may be retained by the hospi 


= couses stated obave, (I) (we}{did}{did not) view the body after death. 
S z ATTENDING MED. STAFE Eig DOT SIRE 
= APL 4 vecree pus. at oirector C) prs. C1} Oct. 10, 1968 
23= | 22d, PHYSICIAN'S i De. ADDRESS 
= NAME(Type) Francis I. Codd M.D. everna Park, Maryland 
2 
2 


B Mat Bb. DATE 73coNAMEOF CEMETERY OR CREMATORY TES, Bd. LOPATIP ry ea. 
Ppeaie'y | de: /3~6P, ery Ce mere LSA 
: PAL DIRECTOR Ly SBDRE: y Y256, REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
Sel Ay Lt i, Z tps?” My ara i, { 
som rev. 1708 fff Ly FIMO pate 68 PCLarnbas Ved 
|| | | se 


The low re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


quires thot the death cqrtifigaate b} executed within 24 hour 


Poge 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


Q 


cin and completely filled in 
leose remove carbon papers. 


hen Pp 


d with the State Dept. of Health prior to burial, cremotion, or removal, ondin any event, within 72 hou 


igned by the attendin 
urial-transit permit. 


e 3 should be detached for use os the bi 


i 


par 


should be fi 


director, 


VRAIS { 4. FUNERAL DIRECTOR O DDRESS a: wr REC'D BY REGISTRAR Bb. REGISTRAR’S SIGNATURE 
cau WWoZ WAZ: Lay + on SP tee AK on OCT 3.1 1988 Cuore, | 


MARTLAND oT ATE DEPARIMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 303 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1388s CERTIFICATE OF DEATH 13899 


1. DECEASED-NAME Middle 2o. DATE OF DEATH 2%. HOUR 
(Type or print) Month 
56 
TFUNDER 1 YEAR 


ee ey 5 tt : 
Q OAYS MIN, 
Male White fs. | 
7 BIRWPIACE (Seo esign [7h TIEN OF WHAT COUNT? © MARRIED [-] NEVER MARRIEDLoie | COUNTY OF DEATH 
i 
oe WIDOWED DIVORCED - 
USA _Anne Arund Md. 


204 
1F UNDER 24 HRS. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
- 5 give street oddress) during most of working lif eyen if retir INDUSTRY » 79 
Crownsville ownsville State RTS EE ARTS . 


130. USUAL RESIDENCE (Where deceosed livgd, if institution: Residence before |13c. CITY OR TOWN 1 3e, STREET AND NUMBER 
Jodmission} STATE COUNTY Ys] Nor] 
}—__ Maryland Q Balt 2, 


14 SATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


IRIALCO peccasea SCOR We rescasca LUE Di Trex 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Vbb. SOCIAL SECURITY NO. 17, INFORMANT ; Address 
Yes, no, or unknown) — | '{lf yes give war or dates of service) 
D SG). 7 EPS 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Onges Cc 


+ / DUE TO, OR AS A CONSEQUENCE OF 
ee eta __ Hypertensive arteriosclerotic i 

rise 10 immediote couse (0), (b), heart, disease 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

it A D7 ie 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


z|_Pep Icer ofr si-ey Q® <-Pe eS Cho eferyre. AAS arr} 

3 190. DATE OF OPERATION 4b. CPNDITION FOR WHICH OPERATION] WAS PERFORMED. 200. A QHSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= Yes CJ NOE] CAUSES OF DEATH? 

5 Z 

% 210. ACCIDENT WAS UNDERLYING —[2/b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

= | Cor conreisurine [7] cause oF DEATH HOUR AM. Month Doy Yeor 

3 {If either, notify medicol exominer) M. 

= [2id, INIURY OCCURRED Ye. PLACE OF INIURY (ATONE Fabn ster FACTOR] 21f. LOCATION Street or RD. No. City or Town County Stote 
While Not while ‘OFFICE BUILDING, ETC. 


jot work —_ ot work 
‘2a. | certify that (I) (this haspital) attended the deceased fram LO/T} 1965, ta__lOZ27 19.68 _, that (1) (we) last 
saw the deceased alive oral (da tan view he and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE 2. DATE SI 
ATTENDING MED. STAFF 
AV SCA / <“lAl 4 & DEGREE PHYS. irecror Cavs. | 17. 38/ 68 
22d. PHYSICIAN a We, ADDRESS Ff 
NAME (Type) we Crownsville, Maryland 


TBo. BURIAL, CREMATION, | 23b. DATE IME OF SEMETERY OR CREPATORY LOCATION (City or Town) (County) 7) (Stote) 
a os 
LOGE) 0/30 GU Ay es Q aay ca 


id 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee as as DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 3 9 00 
FOR STATE. 13888 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH |. DECEASED-NAME First rg Lost ‘a. DATE KNOWN Month Day Year [2b. HOUR 


(Type ar Print) j OF  ESTI- on 
Ly thang Déor7 peat mateo) “2 2 GF] Am 
3, SEX 4. RACE S. DATE OF BIRTH 6 AGE lave 2c. DATE PRONOUNCED DEAD 24, HOUR 
tt | gy |rotofmt | EF] [LL etre ve mney 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED JAXNEVER MARRIED [_} | 9. COUNTY OF DEATH ’ 
cough ibe A. winoweD CE] OWOREDE] | awe Atouwde L Co Md, 
’ 10. CITY, OR TOWN OF DEATH YI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
GF x - give street oddress) = during most pf working life, even if retired.) | INDUSTRY 
if feo ws Bernt; = 00 f? Ke, hh. FACOG be OVE -\. fos at D, 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before! 13c. CITY OR TOWN Vad. INSIDE CITY Limits? | 13e. STREET AND NUMBER 


OD] cdmissin) STATE ay ye) ea COUNTY 9 «7 ey . Mwo | vee ee Ly. 


I 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First . Middle lost 
; sf fvely n UMN 


é 
"a £11} {7 
T8a. WAS DECEASED EVER IN US. ARMED FORCES? 4b. SOCIAL SECURITY NO. TZINFORMANT ADDI 
(Yes, no, or unknawn) (IF yes give wor ot dees pf service) erect +L SE of Wu. * yA 
{ Us fd -“L¢-H05 | Varotny p SCOUT = Daf AuC : 
i TAPBROKIAATE INTERVAL 
18. CAUSE OF DEATH (Enter only ane cause per Joy (a), (b), and (¢)) ib Tp ae 


PART |. DEATH WAS CAUSED BY: i 
Price IMMEDIATE CAUSE (a) Leo bo 


TA DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave ) 


rise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
=e ig) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


LED Yle 
SY 4 
190, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
1 
WAS PERFORMED? WE wes 


Zia. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH PM 19 
‘21d. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 
Waite NOT WHILE foctory, office building, etc.) 
at wor [] ar wore 


22a. | certify that | took charge of the remains described abave, held on Autopsy[_], _ Inspection DX], Inquiry fg], and in my opinion 
deoth result Noturol couses €], Accident [7], Suicide [7], Homicide [], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER  [_] 
eth up. ASSISTANT MEDICAL EXAMINER. [_] 2b. DATE SIGNED 


18. Give Pages 1, 2, and 3 to 


en 
ff 


Ahours ofter delay is 


inet s 


= 
s 
3 
zg 
s 
a 
= 


21f. LOCATION Street or R.F.D. No. City ar Town County Stote 


S 
a 
& 
a 
i 
5 
a 
@ 
SS 
£< 
es 
= o@ 
a 
ene 
Sr 
— o 
ge 
25 
“e°g 
ioe Es 
ees 
se 
z= 
ay 5 
a_ 
fe 
g§ 
23 
=> 
ba 
35 
5 
Pa 
oe 
pact 
os 
S 
eS 
“vo 2 
SE 
2 2 
aa 
a 
=. 
< 
2s 
Bo 
o 
oe 
ae 
a9 Go 
oa 
es 
os 
5 
Sa 
= 2 
a. 
a 
a 
s 
ze 
Zz 
o 
of 
° 
4 


the funero! directar. Page 4 should be forwarded to the Chief Medical Exa: 


necessory, please execute the certificate, writing the word “pending” in peg 
5 may be retoined for your files. 


TO oepur ica EXAMINER: This certificate should be executed withip-? 


STONATUR 
1 
slimes scenes z= if DEPUTY MEDICAL EXAMINER {AX Lofee 16 at 
‘ NAME (Type) 2. Arar (fe. 9 ¢ ADDRESS(Street, city, town, or county) =p a 
720, BURIAL CREMATION, | 23b. DATE 78, NAME OF CEMETERY OR GREMATORY 73d. LOCATION {Cy or Town) (County) (Stale) 
REMOVAL{Specify) lo, 0 6S ie pet! J 4 
é 4 [TO. Lees LALO ee * 
0 


PA. FUNERA DIREETOR » y ADDRESS 2%Sa. REC'D BY REGISTRAR ‘2S, REGISTRAR’S SIGNATURE 
15ME (5} MAL f" t 
saeca Qh VA SEIN A Or He (foare/ 4 (3¢ ie pac, oC 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ecuted within 24 hours after deoth. 


pha” 


The law requires thot the death certifig 


Poge 4 may be retained by the hospital or attending physicion. 


After this certificote hos been signed by the ottending physt 


director, poge 3 should be detoched for use os the b 


ead completely fille 


-tronsit permit. Then please remove corbon papel 
, cremotion, or removal, ond in any event, te 


MARTLANY STATE VEPARTMEND UF AEALIT 


] 4) 13 gg §) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
| oy CERTIFICATE OF DEATH 13904 
Nie ] DECEASED NRE First Middle Lost 2a. DATE OF DEATH My 2b. HOUR 
$s int] _ ; Mond 
z8 (ype ar print) Gareline Edna Singleton 10 jan oy 1 Bee :58pH 
eo. 3. SEX 4, RACE 5. DATE OF BIRTH Sane ears, SFUNDER 1 YEAR| If UNDER 24 HRS. 
st r rth B WIN 
2 Female White 9-13-97 rs ou as eee lt ae 
ON 5 
7a. BIRTHP tate or foreign 7b. CITAZEN QF WHAT COUNTRY? & 9. COUNTY OF DEATH 
1 a ma wan weer aren} | ORT BE 
winowen [= —_pivoRCED [} . Md. 
10. ae eae DEAT! 11. NAME pee te OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
54 ive st , duri f working life, f retired INDUSTRY 
3 give st ectees Gel Hospt ‘ using mast ai ierking ing life, even if retired.) gael newhte 
_,_» }¥3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare {1 ay phen 13d. INSIDE CITY LIMITS? | 13e. 445" gy NUMBER 
) Jodmission) stat timore ves v0 atapsco Ave. 21225 
ie 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Willian Lulie Soffa Blazabeth Otter 
Yoo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, ar paren {Il yes give wor or dates of service) Mrs é Ruth Be sold 415 Cambria Street 21 225 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) \ + erwin oer AND DEATH 
PART |. DEATH Mee Sete atic @ i -2. 
MI (a) = 
pan Pas Sta! 
5 7H / DUE TO, OR AS A CONSEQUENCE OF ee = 
Canditions, if any, which gave (b) aT 4 & eS ae ' a ( Aa 0, Meee ce 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF (2s 


Y i 4 ’ 
a. TESTA ING AEE} 0 L. ae Acs FOR hoa fbr — 


5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1 a) 
SlL~4 7 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
I= FU CAUSES OF DEATH? 
Lye] 19 /¥/ey ee re Ys] no fey 
$3 [21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 1B) 
= a CONTRIBUTING [7] CAUSE DF DEATH HOUR at Month Day Year 
& [lit either, natify medical examiner) 19 
= | 2d. INJURY OCCURRED | 2le. PLACE OF = (ce HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street ar R.F.D. No. City or Tawn Caunty State 
While oO Not wi DFFICE BUILDING, ETC. 
fat work —_at wark 


22a. | certify that (I) (thisHospital) attended, the deceased fram , 96S ta ° , 9G, that th (we) last 
saw the deceased alive nary oe and tHat in ( our) apinian death accurfed an the date and haur and ed the 


should be filed with the State Dept. of Health prior to buri 


“ causes stated abave, {1} (we) (did) } view the bady after death. 
te Mb. SIGNATURE aie ma ae . wee TE SIGNED 
a . 
= Waa L-a, DEGREE PHYS. oirector C) pays, O Ae / (J 
s= 22d. PHYSICIAN'S Re, OES a8 
= nawettype) (Aa l S. Coreg, pA 2. Gc y/: SE Clin-r =, Pact 
& 
2 BEY EL 10/19/68 Cedar Hill Cemete “Ritchie Highway A A Co. Md 
Ae u. ey ya ADDRESS 25a. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
c, Ke ( 
ESS Patapsco Ave. 22 oO CT 17 1968 por bng Nae 
nf i ea , que 


ee oe, 
f 


i GSA OIWISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13902 


Middle 2a. pee er hel Month 


o 
3 t 
a 


1 MARTLANY STATIC DEPARTMENT UF AEALIA 
i) 


= 
fal 
P aed 
= 
= 


1. DECEASED-NAME 


Last 


Doy Year | 2b. HOUR 


(Type or Print) 
2 STEPHEN SMOLEK DEATH MATEO RK] O & Am 
ee a 3. SEX $. DATE OF BIRTH 6. idea —, a a“ 24 HRS 2c. DATE PRONOUNCED DEAD 2d, HOUR 
< ast bit Manth De Ye 
sg E mare |warre |e/iz/20_ | ase Lo || os | ay 
BES 
aa : S To. BIRTHPLACE (Stote or foreign 8. MARRIED {X)NeveR MARRIED 9. COUNTY OF DEATH 
ae NYWARK NJ. wiooweo [) _pwvorceo AA Co a, 
a 10. CITY OR TOWN OF DEATH . USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 


ing mast af working life, even if retired.) } INDUSTRY 
op 3} 


CHURCHTON 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 


admission) STATE Ma | 13b. COUNTY 


14. FATHER'S NAME First 


RIN R 
13d, INSIDE CITY LIMITS? 13@. STREET AND NUMBER 


we 


Health priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


1S. MOTHER'S MAIDEN NAME First 


HEN PAULINE Bete 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT. ADDRESS. 
(Yes, no, or unknawn) {if yes give war or dates of service) 
NO 


1B. CAUSE OF DEATH (Enter only one couse per line foc), (b). ond (¢) OfiN ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 2. 63 P7 
IMMEDIATE CAUSE (0) moe 


4409 DUE TO, OR AS A CONSEQUENCE OF ISG 


Conditions, if ony, Avhich gave 


tise to immediate couse (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
a (9, a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= WL 
2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
-_ 1? 
al = WAS PERFORMED? YS] Nosy] 
& [ata. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 of Port 2, Item 1B) 
= | PRIMARY [JOR CONTRIBUTING [_} HOUR A.M. 
5 | Cause oF DEATH P.M. 19 
= 


21d. INJURY OCCURRED 


WHILE NOT WHILE 
AT. WORK AT WORK 


22a. | certify 
death resulted! 


2le. PLACE OF INJURY (At hame, farm, street, 
factory, office building, etc.) 


21f. LOCATION Street or R.F.D. No. City ar Town Count State 


‘Hook Marte af the remains déscribed abave, held an Autapsy [], Inspectian [J, Inquiry [7], and in my apinian 
atural sauses [EK Accident [1], Suicide ([], Homicide Pl. Undetermined manner (_] 
CHIEF meDicaL EXAMINER — {7] 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office flaqguyyit 


5 may be retained far yaur files. aw 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages }and 2’wi 


necessary, please execute the certificate, writing the word “pending” in peni 


i) oerury ica EXAMINER: This certificate shauld be executed within 24 haurs after seo ®,, delay is 


ROR ae . Mp. ASSISTANT MeDicaL Examiner [J 
) ees a DEPUTY MEDICAL EXAMINER ACL 
A NAME (Type) paz Kes Vere, ‘ ADDRESS(Street, city, town, or caunty) , : 
Wa. BURIAL, CREMATION, | 3b, DATE Tae. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
oy 10/7/68 Dur Lady of OW Owen 2 AA Md 
74 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 2%b. REGISTRARS SIGNATURE 


wine bf HARDESTY FUNERAL HOME ANNAPOLTS2ma BCT 9 1968 | Ler ornkes Yacrtge. 


MARTLAND STATE DEFARIMENT OF MEALIA 
ye 1 3 g 92 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ie 


FOR ao MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13903 


HE pis DEPT. 1. Hee First Middle lost 20. OME cri] Month Doy Year _—_|2b. HOUR 
‘ype or Print) I 
OWEN SPELL JR. DEATH MATED CPPCE « a thy 1908] 2349 
3. SEX i we 5 S. DATE OF BIRTH 6. ae ie; vite Year [IF UNDER 24 HRS._]'2c. DATE PRONOUNCED DEAD 2d, HOUR 
e 1te lost birthday} Month De 
ee Aug. 11, 1921 47° ves. oct." 13 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED 9. COUNTY OF DEATH 
ny”) Florida USA wipoweo [1] __plvorceo wD Bebobmorex Anne Amndel md 
a 10. CITY OR TOWN OF DEATH T7, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane ]12b. KIND OF BUSINESS OR 
eS Annapolis give street address)A ane Arundel Genera peng ee f wareinate, event if es ee 
2 = 
oO = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforef 3c. CITY OR TOWN Vad. INSIDE CHY LIMITS? | ]3e. STREET AND NUMBER 
os ES } odmission) STATE Marylanff% COUNTY Badtoss) » | Annapolis ves} NOC] |226 West Street 
= nN re 
& 2 "714. FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
s 5 
‘e g oni hed: ba OW 
§ 17, INFORMANT MeADBn Rd. , 
= | Jacqueline HM, Spe Apnapolis d 
irs mad APPROXIMATE INTERVAL 


18. CAUSE OF DEATH {Enter only one cause per line far (a), (b), and (c)) 
PART |. DEATH WAS CAUSED BY: 
»/ IMMEDIATE CAUSE (a) Stab wound of Chest 
/ 


an ¥ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
rise to immediote couse (a), (b) 
stating the underlying couse DUE 10, OR AS A CONSEQUENCE OF 
oe ee ee (a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


: DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS] Nol 


Za, EXTERNAL CAUSE WAS 2b. ite OF INJURY Manth, Day, Year Dic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18.) 
PRIMARY [5g OR CONTRIBUTING pe M. 
a 4 stab wonnd of chest 


CAUSE OF DEATH £24, 10-13 19 68 
21d. INJURY OCCURRED a PLACE he na (a at farm, street, 21f, LOCATION Street ar R.F.D. No. City or Town County State 
foctory, office building, etc. . 
atwow C1'er wore Home $8 Market St Annapolis Balto. M.D. 
220. | certify thot | took chorge of the remoins described obove, held on Autopsy], Inspection [_], Inquiry [_], ond in my opinion 
death resulted from:  Noturol couses [_], Accident [], Suicide ide fx], Undetermined monner [(] 
CHIEF MEDICAL EXAMINER (=) 


BETWEEN ONSET ANO OEATH 


forwarded to the Chief Medical Examiner's Office olong 


MEDICAL CERTIFICATION 


SIGNATURE mp, ASSISTANT MEDICAL EXAMINER Ec] 22b. DATE SIGNED 
EXAMINER'S Ronald N. Kornblum,M.D. DEPUTY MEDICAL EXAMINER [] Ocotber 13,1968 


NAME (Type) ADDRESS(Street, city, town, or county) 

= ———EE 
To, BURIAL CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
peter) eS 1g 223308 Memorial Park Cemetery |St. Petersburg Pinelli 


ss gS : ‘2%S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
oi CT 16 1968] PCLontay | 


TO peru @Dbicat EXAMINER: This certificote should be executed within 24 hours ofter seo Do delay is 


necessory, please execute the certificote, writing the word “pending” in peni 
Heolth prior to burial, cremation, or removal, ond in ony event within 72 hours after death. 


TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permi 


the funeral director. Poge 4 shauld be 


5 may be retained for your files. 


VR ALSME (5) 
10M REV. 1/68 
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ENDING PHYSICIAN: 
Poge 4 may be retoined by the hospital or attending physician. 


TO HOSPITAL OR Se 


FARTLAINY QTATE VEPARIMENE Ur TEAL 
1 t 3 8 93 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13904 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR P, 


Pipe ere Lillian E, STAGGE October 
3. SEX 4, RACE 5. DATE OF BIRTH a Arn yeas 
£5 Female White Jan. 31, 1893 ny YRS. 
ae To, BIRTHPLACE (toe or foreign 7, CITIZEN OF WHAT COUNTRY? BARRED (3 NEVER MARRIED[] _[%- COUNTY OF DEATH 
2 out) Maryland ee san Ate WIDOWED [-] _bIVoRCED [] Anne Arundel re 
= , 10. CITY OR TOWN OF DEATH iW. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
4 ay pe eed ei Gen. atowniies Rca rhea Wolk es even if retired.) | INDUSTRY 


ompletely 


hen pleose remove carbon popers. 


ie USUAL RESDEACE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN Vad. INSIDE CITY UTS? T13@, STREET AND NUMBER 
) i ‘STAT! . 
) Jodmissign) s 13b. pou Arundel Pasadena vst] NOGt | Rt-l1, Box-167 21122 


14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William J, Staffe Lillian Andrews 


Toa. WAS DECEASED EVER ig ARMED cee 1 6b. SOCIAL SECURITY NO. 17. INFORMANT Address. 
Yes,.n0, or unknown) — | [lfyes give wor ar dates of service) 
No ; None Herman B, Stagge Rt-11, Box 167 Pasadena Md 


APPROXIMATE INTERVAL 


a 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (c),} aoe BETWEEN DNSET ANG CEA] 
re PART |. DEATH WAS CAUSED BY: E —=% = 

Be Ay by 7 IMMEDIATE CAUSE (0) i= PD \omeor “6 Mer *AsTAcEes 

Ss AD | % DUE TO, OR AS A CONSEQUENCE OF 

L3 Canditions, if ony, which gave ' 

ere tise ta immediate cause (a}, tb) 

Be stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

ot last, -— 2 (0). 

za — 

D5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


AD 6 xX 


lat wark at wark 
22o. | certify thot (I) (this hospitol) ottended the deceosed fro ahs , 1942'S, to = 2 _,19_&S _, thot (I) (we) lost 
hal) gages Me deeosed Ca thot in (my) (get) opinion deoth occurred on the dote ond hour ond from the 


a 

ts = 

s = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a) 2 

3 = ‘| o-t- Ce Fracre ve. (2 Fe Mun Yes NOC. CAUSES OF DEATH? 

= & [210. ACCIDENT WAS UNDERLYING = [ 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B) 

& & [Dope conreisurine [7] cause oF beara HOUR AM. Manth Day Year 

= S {If either, notify medical examiner) P.M. 19 

te =] 21d. INJURY OCCURRED | 21e. PLACE OF INJURY {AT HDME, FARM, STREET, plat) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
wn While — Not whil OFFICE BUILDING, ETC. 

cS 

Ss 

= 


sow the deceosed olive on 


director, poge 3 should be detoched for use os the b 


should be filed with the Stote Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afte 


4 couses stoted obove, (I} (att) (did) (did not) view the body ofter death. 

iS 2b. SIGN 4 70 2x. DATE SIGNED 

& an Uowd F. Yo veces Ae 3) Dieecror CO is | VOo~> 24—CR 

Ee= 72d, PHYSICIAN'S Ze. ADDRESS 

ec3 | NAME(S) Bi chard F, Moschell, M.D. 98 Cathedral St., Annapolis, Md 

S BURIAL CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (Caunty) (State) 
e 10-23-68 Loudon Park Cemete Baltimore,City, Balto. Md. 


3 
> 


74, FUNERAL DIRECTOR ADDRESS To. RE] TSRAR Sb. REGISFRAR'S SIGYATUR| 
SOM RE Howard H. Hubbard, 4107 Wilkens Ave., 21229 OT 2 8 1966 ys ante, Y 


MARTLAND STAIE DEFARIMENT UF REALIT 
A ] 9 8 9 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALFIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 13905 
a ty Coe -NAME First lost 2a. DATE OF DEATH 2b, HOUR 
S 8 oF print) lanth Ng 
3 a Thomas TASKER, Sr. October 2B 1968 |1:07m 
Ss : 3. SEX 4, RACE S. DATE OF BIRTH ‘a I = ce 1 UNDER 24 HRS, 
S os last birthday) mR 
s Nee Malle Negro May 25, 1928 rd be ad aca 
@: oe To. Bea (State ar foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. aRRIED DC) NEVER MARRIED] | COUNTY OF DEATH 
“act count 
S 2s Wy yland U.S. wiDowED [] _bivorceD [] Anne Arundel Md. 
c 28s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 19. USUAR’ OCCUPATION (Kind of work done | 12b, KIND OF BUSIN 
ae = 4A4 gost street oddress) duhvig-fost ot working Jifeevan if retired INDUARE: / 
§ 28 3~~| Annapolis 6 Arundel Gen. Hospital|”: at ll 
ay ge eS ey USUAL RESIDENCE (Where deceosed lived, if iss Residence before |13c. CITY OR TOWN Tad. insioe city uKiTs?-['T3e. STREET AND NUMBER 
2 oS. ‘ 
$ Ee £ ool mission) _ STATE 13b. COUNTY, Baie Edgewater wes] No fy] Box 66: 
Ss a 
S Se | Ma rarnepsname first Middle lost / 1S. JRQPHER'S MAIDEN NAME First Middle ost 
g Bee ¥. 21,\leg ee) 
26 2s 72 A PNEA. EPLGLAW ALLEL 
is 'es, por yknawn’ yes give war or dates of service) "eS G 
S ZL et pete lh fh ph. TALC LA YAS Ne 
= 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) 7 sete Oe iD DEAN 
PART I. DEATH WAS CAUSED BY: es [ceeds 
eS ‘ IMMEDIATE CAUSE (0) Z 
S ‘ 1—O DUE TO, OR AS A CONSEQUENCE OF 5 j 
= Conditions, if ony, which gave by } pity Ure veefpliau Harr, ] Aer 
ry rise to immediate cause (a), q 
g stating the underlying cause, DUE TO, OR AS A CONSEQUENCE 0 


4 
‘ * 
last. e) Laqvek “Up ferbtn ow 6 pes" 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED-¥d THE TERMINAL BYEASE OR CONDITION EIVEN IN PART 1) i 


The law requires that the death 


After this certificate has been signed by the attending physic 


directar, page 3 shauld be detached far use as the burial 


zl|7 72 
_ | © [iso DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 206. TF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
X|2 CAUSES OF DEATH? 
ONE sO) =NOL] 
on & [210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
& | Cor contrisutinc [7] caust oF oeatH HOUR AM. Month Day Year 
6 [lit either, notify medical examiner) PM. 19 
% [21d INJURY OCCURRED] Zle. PLACE OF INJURY (AT HOME FaRN, SE TACORE.)| 21. LOCATION "Street or RFD. No. Gity or Tawn County State 
While [> Nat while] OFFICE BUILDING, ETC. 
jot work —_at work fa 1 
22a. | certify that (I) (this haspital) att ceased fram FS 19 ,ta_L[Ofe , 19 , that (I) (we) fast 
saw the deceased alive on 19___, anf th¢te (my) (eee} opinion deoth ocdurred oh the date ond hour and fram the 


causes stated abave, (I) ( 


2. DAE SIGN 
p ATTENDING MED SIAFE 4 
ee War 3 DEGREE PHYS. Brecon C pie CO] (8/26/62 


22d. PHYSICIANS | ‘Ye. ADDRESS 
| _ME TPN Corman Oo caone tly 121 Cathedral St., Annapolis , Md. 


MOVAL (Speci CW , 
EW tha y LL | AEF aly Like LAK. f 
24. PIRESTOR 2Sa, REC'D BY REGISTRAR se wsags SIGNATURE 
f, 4 
30M REV. 1 {/ / (ALLL by DATE lone OCT 2 8 OBB prorntsy » 8 Fe JA , 


should be filed with the State Dept. af Health priar to burial, crematian, or remava 


Page 4 may be retained by the haspital or attending physician. 


City or ae Ag my 


TO HOSPITAL OR ®.. PHYSICIAN 


TO FUNERAL DIRECTOR 


-) ©@ 
execujéd within 24 haurs after deoth. 


The law requires thot the death certificate 


TO HOSPITAL OR @ .. PHYSICIAN 


Poge 4 moy be retoined by the hospital or attending physician. 


MARTLAND STATE DEFARIMENT UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13695 


CERTIFICATE OF DEATH 13906 
T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
= (Type ar print) Month a Yaar 
S IVES gr ria) Helen Annele Trubka October oe 168 
=~ 8S 3. SEX RACE 5. DATE OF BIRTH 6, AGE rs [_IFUNOER YEAR [WF UNDER 24 HRS. 
y= t, MN 
285 Fetate White July 26, 1877 ie ns Pale alle 
s~ 3 SURE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? ® waRRIED [X] NEVER MARRIED[-] | 9. COUNTY OF DEATH 
A 
£Sn Lituenia We Suk wipowen [-] DIVORCED [-] Anne Arundel rt 
22s 10. CITY OR TOWN OF DEATH TI. NAME OF ferns INSTITUTION (Ifnot in hospital 11a. USUAL OCCUPATION (Kind of work done 12 fae OF BUSINESS OR 
“c= () give street oddress) during mostof working life, even if retired.) DUSTRY 
Ses U Glen Burnie 160“Sskteigh Ave, 21061 usewire 
=z s a Pe USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
a° 5 i 
Est C)fosmission) STATE Maryle |ab COUNTY pe Arundel Glen vst] no] | 100 Oakleigh Ave. 21061 
pore S| [a FATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle Tost 
ge 
Ste Amnovitch Unknown 
3 
S8s Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
BES Ree couse are metre es Mr. Samuel Trubke 100 Oakleigh Ave. 21061 
£es [oe set eS " 
a § a 
BEE | ]18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c)) waa ; BETWEEN ONSET AND DEAT 
§ 2 PART |. DEATH WAS CAUSED BY: cclusion Coronary 
ies ; IMMEDIATE CAUSE (0) Acute We 
Sas L4/ la DUE TO, OR AS A CONSEQUENCE OF 
eS Conditions, if dny, which gave 
£32 mate iathedl (b) 
SX Seo rise ta immediate cause (a), 
zs 2 ating ey unicr Se Mee DUE TO, OR AS A CONSEQUENCE OF 
/-S st. (0) 
ees = 
BS = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
iS 
ceo 2-0 { 
522 zl 70 | 
2,8 © [I90. DATE OF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
g°5 xz CAUSES OF DEATH? 
s = wo) Np 
ceeene! = 
223 & Fila. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, lem 18) 
wer = [Lor conteypurinc [7] cause OF oFaTH HOUR AM. Month Doy Yeor 
=u 0 & |(if either, notify medicol examiner) PM. 19 
> % | 21d, INJURY OCCURRED | 2le. PLACE OF INJURY (AT AONE Fan STEEL FACTORY.) 21F LOCATION Steet or RFD. No, City or Town County Stote 
“uso While Not while OFFICE BUILDING, ETC. 
£50 eee at work 
32 
Bee 22a. I certify that (I) (this haspital) attended the deceased fram.__ O@Ge 1 19 46, to_Oct, 22, 19_68_, that (I ) last 
= 3 saw the deceased alive Cenk Pee —88and that in (my) (gf apinian death accurred an the date and haur and fm the 
eset causes stated gbave.(l) (we) (did) ( ) view the bady after death. 
Sige eee rT) ea SIGNED 
Sa R \. 
was Sg 0 Qi pee ATTENDING MED STAFF Ey | 10/; ‘as Jeg 
ee (OA LA oD DEG PHYS. DIRECTOR PHYS. 
23 72d. Paranye Te. ADDRESS 
= 2 pee END El O8 Edmondson_Ave, Baltimere—2%- Ma, 
5 AS risa. BURIAL CREMATION, | 236" DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
°° REMOVAL Speci) 2% Glen Haven Memorial Bki Glen Burnie, Md. A. A. Co. 


‘2Sb. REGISTRAR’S SIGNATURE 


1968 


Fa DIRECTOR ADDRESS 
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2Sq, REC'D BY REGISTRAR 


DATE OCT ie 8 


VRAT 
30M REV. 
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The law requires that the death certifica 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ®.. PHYSICIAN 


be oxeouted within 24 So after death. 
pee 


MART RAND JIATE VEPARTIICN! VF MALI 


] 1 38 g 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
u 
CERTIFICATE OF DEATH 13907 
SD FDS ae Fist Tost 20, DATE OF DEATH HOUR A, 
@ at print) : 
ae William TUCKER 1968 (11:45 
5. DATE OF BIRTH iF AGE be ae [_IF UNDER 1 YEAR (F UNDER 24 HRS, 

3 lost.hirthday’ Days | HO 7m 
=e Male Sept. 4, 1887 ves] | 
pea 7a, BIRTHPLACE (State ar foreign [7b CITIZEN OF WHAT COUNTRY? & 9. COUNTY OF DEATH 

2 ear MARRIED [7] NEVER MARRIED] 

SEs hy ein winowen $2r_pivorceD Anne Arundel mal 
2ge TO, {ITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (Ifnat in pospital 20. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
=35 P 

Sc= a Fa i L ; giv strpey adgfe'ss " duripg most of warking life, ayen if retired.) | INPUSTRY 

o8 za ~ Kt) 4 e) Ds id COL UMBE R_ 
Ste : = T3e, STREET AND, NUMBER 

Bes UL Q~Q BLA 2 el 
Saad HOSA | Lik ¢ ‘ 

EE | [ie ranersy Middle < Tost 

eS ‘ 4 , é 

os VLELIE LA (PR LW JU EKEL GLE = bbe DLE, 
ae Téa, WAS DECEASED EVER IN US. ARMED FORCES? |6W” SOCIAL SECURITY NO. 17. INFORMAN aes Tddress 
‘oa Yes, na, ar ynknawn) | {IF yes give war or dates of service) , L ‘ 

2-8 0 — WAAL 2kEL ZF / 

oo 2 Pr Se ce ne. Se a oe ee ee Ppp r 
oe e IB CAUSE OF DEATH ner ny ane couse pe fn), od (0) BETWEEN OSEAN DEATH 
s.- = l. d v ad J 
Begs IMMEDIATE CAUSE (0) A ALCP one ee ye Ve 1 [2 
eee LU/0 5 DUE TO, OR AS A COYMEQUENCE OF 
2s Ss Conditions, if dhy, which gave 
~ ae rise ta immediate cause (a), (b). 

Ess stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
3 = lost. a. (0) 

3 lost 

= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


, — 
zis ACs I 
‘ = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= (> 
a = — _ YSC] nog CAUSES OF DEATH? 
& [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2\c, HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 
= | Lor conreisurinc [_] cAust OF DEATH HOUR AM. Manth Day Year 
8 {If either, natify medical examiner) ™. 19 —, 
= le. PLACE OF INJURY (i HOME, FARM, STREET, ay 2If. LOCATION Street or R.F.D. No. City or Town aunty State 
OFFICE BUILDING, ETC. 
— 


fat work —_at wark as 


22a. | certify that (I) (this haspital) attended the deceased fr, Z Or 2), \9 CE to StL INE A, that (I) (wa-last 
saw the deceased alive an = 19 “and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (eve) (did) (did-net) view the bady after death. 


directar, page 3 shauld be detached far use as the buri 
shauld be fied with the State Dept. af Health priar ta bur 


. URE yy, yy, J fren 7a 22. DATE SIGNED Va 
AY 4 fips f (t—-7-*/ FPR PHYS. precior Cl ps OO] “OO. EE r Ol 
kK) My Ze 8 
ee ee ee ee 
BURIAL CREMATION, | 78b, DATE 3c. WANE DF CEMETERY OR CREMATORY ) LOCRTIGA (City or Town) fea pratp) 
pose” 10-36-68 Lhe 26s 
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2gb. REGISTRAR'S SIGNATURE 
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omeOCT 3.1 1968 
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FUNERAL DIRECTOR / 

som eev. (eR PA Vie pb 4 

fer, = V 
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MARYLAND STATE DEPARTMENT OF HEALTN 


——— 1 1 3 8 9? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
| > CERTIFICATE OF DEATH 208 
ew e T. DECEASED. NAME Za, DATE OF DEATH 2. HOUR 
23 {Type ar print} if) al 
so * 
73 3. SE 
= c= 
= 28 CM PLE U/ HITE 8 a 
a a” 7a. oe (State or foreign | 7b. ae OF . COUNTRY? 8 MARRIED [] NEVER MARRIED] | yon OF DEATH yy, 
= cs cauntty) {) 
= =e IMD. WIDOWED [x _ DIVORCED Lip PPL) DE {2 rt 
e #£&. 19, CITY OR TOWN OF DEATH is se) OR INSTITUTION (If Tati re hospital 12a. USUAL OCCUPATION id af wark a 12b. KIND OF BUSINESS OR 
of ae ' street address) during mo f yep) Beye! INDUSTR 
= 3s DO PRPOVS 719) A 0 ft E. 
“f= 5 i nce beter ¥3d, INSIDE CITY Li ea he AND NUMBE! 
ge S 2 ) ladmission} STATE vs] wo 7 
EY 14, FATHER’S NAME First, "Middle mL “ie Tis, MOTRGA 'S MAIDEN NAI oA Middle é last 
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lease remd' 


ae 20! [Tbk ‘ SH13 
Ze 


160. WAS DECEASED an IN me ARMED FORCES? ; T6b. SOCIAL SECURITY NO. ORMANT ; Address 
Yes, na, Ar jergwn) tt ‘ves ole costes ‘setvica) =! fe P 6, A ” A . SL 


1B. CAUSE OF DEATH (Enter only ane cause per lipey for (a), {b), and (<).} ’ UV eat es bea 2 
PART |. DEATH ie CAUSED BY: d 4 
IMMEDIATE CAUSE (a) ed nf! = £GZ 2-3 wef 
4 A DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if ahy, which gave 


tise ta immediate cause (a), (b) 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


bast. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
ALK his ieee ng eee 


190. DATE OF OPERATION — [19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO No w CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY. ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[TJOR CONTRIBUTING [_] CAUSE OF DEATH HOUR ay Month Day Year 
{If either, natify medical examiner) 19 


2Id. INJURY OCCURRED | 2le. PLACE OF sane ‘AT HOME, FARM, STREET, FACTORY.) | 214, LOCATION Street ar R.F.D. Ni Cit T id State 
ae a (e “ery e. (ane Ale ‘) feet or a. ity or Town ‘aunty 
lat wark —_at wark 


220. 1 certify thot (|) ¢his-Hesprtel) oltetyd ye gprcoseon 2_,\9E7_, to oO £22~,\9 LX , thot (I) (wey lost 
sow the deceosed olive on. and ‘na in(my) (esr) opinion death accurred on the dote ond hour ond from the 
causes stated abave, (I) (aa@tdid) (did not) view the body after deoth. 


Leg Mell ite ( ATTENDING STAFF 22c. DATE SIGNED 
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BURIAL, CREMATION, 23b. DATE 23c_.NAME OF Spey OR CREMATORY jd, LOCATON (City ar Tawn) y ja te) 
eit pigs : pt. 
ona Be mee Wes 
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The law re 


MEDICAL CERTIFICATION 


director, page 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital ar attending 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb.SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, no, or unknown) rf A . 
No 99 oa Smith-Buckner Fun, Home Siler City, N.C. 


Weise 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) Bt wy jena 


PART |. DEATH WAS CAUSED BY: 


s 3 ra g a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 1 poe MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13969 
HEALTH DEPT. TDECERSED AA First Jerry Middle Lost 20. DE oes Month Doy 
wee s XIBREK siemes Clayton WALTERS DEATH MATEeD [Oc tob: 
fan s er 
see € 3. SEX ACE 5. DATE OF BIRTH 6 AGE yo AUR Te THR TAY. DATE PRONQUNCED DEAD 
oe F Month 
3Eg & Male WeNeO-Ts02s Mer tal we | | otttber 
Ee, BAS To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED (_] | 9. COUNTY OF DEATH 
oe. S “North Carolia USA wipowen [] __DIvORCEDRER] ANNE ARUNDEL Ma. 

= Pa 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
3 a = o Glenkneenne give street oddress) during most of working life, even it retired.) J INDUSTRY 
Co Park Plaza Motel =Un Se ae ees be) Se 
BS 2s To. USUAL RESIDENCE (Where deceosed lived, if insttutio Vac. CTY OR TOWN [184-WSIDE CITY UMTS? 1130, STREET AND NUMBER101 White Oak Ave 
Sas 5 cine) SATE ae EP COTY K Siler Ciftysxg 00 | _XAOOURRRRKXK 
Yoo a 2 ~ 
25: Ff > [14 FATHER’S NAME Fist Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
£262 
Ser 4 eorge Walters Ola Johnson 
= = bai 
= a c=] 

Be Si 

s\ 2 

He a 

s 

= 

3S 
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@ 
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3S 
3 
s 
6 
2 
5 
=] 
2 
2g 
< 
sce 
ae es IMMEDIATE CAUSE (o)_Axteriosclerotic cardiovascular disease 
ba ey FLAW DUE TO, OR AS A CONSEQUENCE OF 
ga 2 = Conditions, if ohy, which gove 
ts; es rise to immediote couse (0), (). 
ss 3 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 3s eta 
= a 3 3 = mal Q) 
eS gS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
ES See Apel! 2 
eis s : A | 
SS B38 5 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
i - ? 
Eee ue & |le WAS PERFORMED? VES [HO 
3 
EEs ss & [io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Pee ee ee = | PRIMARY [} OR CONTRIBUTING [} HOUR AM. 
Sszse2s & |_CAvse OF DEATH P.M. 9 
Zot Fas = [21d INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, DIE. LOCATION Street or RFD. No. Gity or Town County Stote 
os = ae ty 
Zecs 2& WHILE NOT waite foctory, office building, etc.) 
He ess at wore [_) ar wor C] 

2 > ) . . . 5 5 ar 
See tg Ss 22a. {certify that | tack charge af the remains described abave, held on Autaps: Inspection [—], —_Inquir , and in my opinion 
2etsse g 1_Autapsy Pt quiry y Op 
Sy Ses death resulted fram: _Natur Accident [_], Suicide [_], Homicide (], Undetermined manner [_] 

23-5 fh 

Shai aie be - NEF MEDICAL EXAMINER — (_] 

2sf8aL " 

a a eS senntlee ‘ mp, ASSISTANT MEDICAL EXAMINER 220 DATE STEED 
Besse t si "DEPUTY MEDICAL EXAMINER [J October 7, 1968 _ 
ESS eHa 9. EXAMINER'S Charles S. Springdte, M.D. < 
a8 za € 2s s NAME (Type) ADDRESS(Street, city, town, or county) 

3 So a ee 
2 feu o= Bo. BURIAL a 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
VAL (Specify ‘ 
Buria 0-10-1968 oves Creek Cem. Siler City, N.C. 
724, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


row Rev 188 m. Cook-Brooks, Inc. Balto., Md. 21202 parE (} g 
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MARTLAND STATE DEPARTMENT OF REALIA 
j 3 89% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 13510 
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1. DECEASED-NAME 


Lost 2a. DATE OF DEATH 


< “se oe i ; ’ 2b. HOUR 
ou r prini 

B 828 M WELCH oordbitr 4 1 68 1:15m 

5 ae 4, SEX S. DATE OF BIRTH & eal ors [_IFUNDERT YEAR | WF UNDER 24 HRS 

r=7 t birt! 

5 MALE CAUCASION 16 March 1921 paca fa Pa IS 

2 7a, BIRTHPLACE (ote or fon 7, CITIZEN OF WHAT COUNTRY? 8 MaReleD BEXNEVER MARRIED] | % COUNTY OF DEATH 

= = 5 USA WIDOWED [ DIVORCED ANNE ARUNDEL Md. 

S 

e = ] 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

= = at, l 

é =53 || FI. GEORGE G. Meapg’*<tMii6lcH aRMY HOSPITAL |*""9 mo inept et WOW MILITARY 
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e' 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY ORJQNNY 13d. INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 


or removal, and in ony event, within 72 hours aft; 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


(2 
KX Not] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 23b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
[[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medical examiner) PM, 9 


AT HOME, FARM, STREET, FACTORY. if 
eI TARR CRED 2le. PLACE OF INJURY Ma eel 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


= ladmissia 1b. 

: ANNE aRunDEL | ELLIcorr | SO) "ie RIVERSIDE COURT 
Ste 14, FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME Fist Middle Tost 
ees John M. WELCH Elizabeth Wurtz 

cua 
Puss Téo, WAS DECEASED EVER IN US. ARMED FORCES? [16 SOCIALSECURITY NO. 17. INFORMANT Address 
3° 2. Yi kt (if yes greg wer gr dates af service) 
aa) = ey gukvown) | HeaT=T 88H" |s24-14-7006 | Mary Welch - 313 Riverside Dr. Ellicott City 
= [=e SSS SSS a 
Ss of 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c}.) RETWEEN ONSEL AND DEAT 
£ a PART |, DEATH WAS CAUSED BY: 
8 &F ae IMMEDIATE CAUSE (c) _Souamous inom oor of moa ig e “Sn darthe 
3 a vy - 
3 ss LEK DUE TO, OR AS A CONSEQUENCE OF meta steses 
= eas Canditians, if any, which gove 
s 2 — tise to immediate couse (0), (b) 
= es stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
S2Bse lost @ 
5 
s 
= 
sé 
Ss 
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MEDICAL CERTIFICATION 


jot work —_at work P 

220. | certify thot (!) (this humnitG eben en tee ates ottended, the deceosed from_/O SCY, 19_b&, OF _, 1% &_, that (I) (we) last 
sow the deceosed olive on. po halla Wc eae te pom thot in (my) (our) opinion aon occurred on the dote ond hour ond from the 
couses stated obove, (I) (we) (did) (did not) view the body ofter deoth. 


22b. SIGNATURE yy, 4 = ATTENDING Me. STAR 22c. DATE SIGNED 
oo Ae Z LB oecret pry, 2) pirtcror Cavs, MOLE 


je 3 should be detached for use as the buriol: 


fied with the Stote Dept. of Heolth prior to buriol 


Poge 4 may be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendini 


TO HOSPITAL OR ATTENDING PHYSICIAN 


id. PHYSICIAN'S 22e. ADDRESS 
as MS \ant(ipe) (Re FREDERICK SHUSTER, CPT, MC|’ KIMBROUGH ARMY HOSP, FT. MEADE, MD. 
s 
3 3 20. BURIAL, fon 73b. DATE 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Tawn) (County) (Giote) 
a4 REMOMAL Set Het.15 1968 Arlington Nat'l.Cem. Arlington, Virginia 


veaisa [Howard Colinty Funeral Home of Miity H.witzke [*° §CP FRMQEG™ DEC eee, 
page om y, Md. 210) DATE 4 G @ 2 


is 


MANTLANY STATE VEFARTIMICINE VP PEALE 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


an 0 
S 
16200 CERTIFICATE OF DEATH 13914 
Ae T. DECEASED-NAME Jo, DATE OF DEA j 2, HOUR 
= Sus (Type or print) : ¢ K B ett ‘Mor fej pit Ypoy wi 
3 258 AL / ee: 4 ca. 1 2nz40" 
5 5 3. SEX of Pe OF BIRTH 0) 7 reaR | tr ORDER 20 es 
5 ne 2 ve. MASH, x S pose POET fi x 
gray (re) To, att (Stote,or foreian | 7b. CITIZEN iy COWNTRY? =. ae ane 5 at DEA 
= A= ous *) 
= se hind/on VC. : WIDOWED DIVORCED Fale a Md. 
ae 
BES 10. YY OR Tow OF DEATH See INS rely rs ‘i 2a. USUAL ¢ aah wi work dane it BUSINESS 0 
= ive street add ry, 
& = > OL NSY €. (give street gddress) roy dust ot worl ae fay fens iy wae 
ge 130. USUAL RESIDE IGA: Resige Agar TOWN Tad. INSIOE CITY LIMITS? 138, aa yaa V: Ga? 
2 oe i Ds « 
5 Ee sate more WAT mere | SH) NO | 6/0 Vi a ‘ 
teks poe se e tSe 
x ze 14, FATHERS wa] Middle WPek 5 1S. MOTHER'S MAIDEN NQAE First Middle Tost 
Ta ES Ac, hard METER 0 Ssse. 
g 
2.28 Téo. WAS DECEASED EVER IN US, ARMED FORCES? [6b SOCIAL SECURITY NO. 7. INFORMANT Address 
fon) eae Yes, no, or unknown) | {lf yes gre war or dates ofsorvice) 
= Ze 
= #55 7 
= ae 18. us eaeas He alt oa couse pe tine for (a),,{b), and (¢).) 77 d. { “f ein Onn Reel 
Ss Lif 7 IMMEDIATE CAUSE (o} Sp o -— KESHiparoc 7S RSS 
= E / 
eee 4 DUE TO, y A CONSEQUENCE nade, / . 7, th 
2 it ; 
a sae tte ae ee ee “ 
Zee 4 bie DUE TO, OF 1 oe i f 
=5 2 stoting the un q 4 
833 bs US wd eres cl trlte- arg /S&a Se. £acs 
S25 a? OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT — yi TERMINAL DISEASE ORCONDI Vee GIVEN IN PART 1(a) 
8 i 
u/mena hk yS2ma. fhe tc. on — Farana dL 
3s T90. DATE OF OPERATION — ] 19M. CONDITION FGR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 vis] og —_ S65 OF pea 


21a. ACCIDENT WAS UNDERLYING 
(CPOR CONTRIBUTING []CAUSE OF OEATH 
(if either, notil 


MEDICAL CERTIFICATION 


After this certificate has been si 
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Tid. PHYSICIAN'S 
NAME (Type) 


medicol exominer) 


220. | certify tht (I) (this haspiyal ene he ee fr 
saw the Aeteased olive an Wek ta 
ars tated abave 


eft) Awe) did) (did not), oe min spe 


21b. TIME OF INJURY 


21c, HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
HOUR MM Month Day Year 
PM. 19 


21d. INJURY OCCURRED | 27e. PLACE OF INJURY (a HOME, FARM, STREET, ree) 2If. LOCATION Street or R.F.D. No. City or Town County State 
While [> Not while OFFICE BUILDING, EC “4 
ot war ot wark 2 Pa’ [\_ 7 

: 9i2a_, to iC le < 


2 19_O9 , that (I) su last 
ai ‘at in (ry) (aur) apinion death accurred on the date and ‘hour and from the 


shauld be filed with the State Dept. of Health priar to burial, crematian, ar remaval, and in any event. 


director, page 3 shauld be detached far use as the burial-transit 


Page 4 may be retained by the haspita! or attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


Lik HE DATIBNED _ 
SLL, eae eo St al ee by 
sre fe; cae 
Meh _Creiinsy lle Mate asp af Crotcrsule Me 
BURIAL, CREMATION, a DATE tee OR EBEMATORY 73d py 5 ar tawny 7 a (Stale) 
REMOVA Jae JO- 9.292 Vine Seppe TEA us 


oe REGISTRAR'S SIGNATURE 


ve als ide gab ~—- pe te 70. RECD BY 2 , : 
30M REV, DAL rf {968 “a 


MARYLAND STATE DEPARTMENT Or HEALTA 


] x DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
13304 CERTIFICATE OF DEATH 13912 
- Pr, = 1 pec e 20. DATE OF DEATH 2b, HOUR 
{Type ar print) SE OM 
6. AGE (In a TFUNDER 1 YEAR | IF UNDER 24 HRS. 


lost birth wONTHS TD os 
PF? eT 


lat work —_at wark 
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